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ADVERTISEMENTS 


ORIGINAL——-GENUINE 


HORLICK’S 


MALTED MILK 


A delicious Food-Drink for All Ages. 


A complete food, in which the nourishment of pure, rich milk and of selected 
malted grain is made available in a soluble, powder form—an agreeable, invigorating 
diet for Consumptives, Convalescents, Typhoid Fever patients, or for children suffering 
from any gastro-intestinal disease. Eliminates from infant feeding all doubt about the 
milk supply, ensuring the nourishment of pure milk, enriched and modified with the 
soluble extract of malted grain, s> as toconform to the digestive powers and nutritive 
needs of the infant. Used successfully by the medical profession for over a quarter of a 
century, and recognized as the standard food of its type. 

To obtain the Original and Genuine, and avoid imitations, always specify 
‘“HORLICK’S.”’ 


Samples free to the profession on request. 


HORLICK’S MALTED MILK CO. 
RACINE, WISCONSIN. 


| We. e are Both Working for the Same End | 


OU, doctor, by your strict physical examinations must dis- 
cover the appalling prevalence of spinal troubles and diseases. 
In your practice, adapted to giving efficient aid in all such 
cases, doubtless you have discovered the need of some prac- 
tical appliance designed on scientific principles, as a substi- 
tute for the old, cumbersome and painful Plaster, Leather 
and Starch Jackets, as an adjunct to your treatment 
of spinal deformities. 
We have such an appliance. We ask you te 
carefully consider our claims of excellence and 
effectiveness for 


Our No. 1 


Light and comfortable to wear, easy of adjustment, bringing 
the desired pressure upon the parts, made only to individual 
measurements to meet the requirements of each case, from 
materials of lasting quality, OUR NO. 1 APPLIANCE is the 
adjunct you need. 

“The Sheldon Method of Curing Spinal Curvature’’ 
contains a full description, fully illustrated from actual photo- 
graphs, of Our No. 1 Appliance, in use. Let us send you a 
copy of this book and other literature bearing upon the sub- 
ject of Diseases and Disorders of the Spine. 

We hope also to interest you in our plan of co-operation 
with you in reducing the enormous total of sufferers from 
Spinal troubles which are producing a generation of hunch- 
backs and cripples. Write to us. 


PHILO BURT MFG. CO. 181 14th St., Jamestown, N. Y. 
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ADVERTISEMENTS. 


Your Patients Will Enjoy 
The Pleasant Taste 


The nauseating sweet flavor and “tang” generally found 
n most malted milks form the one objectionable feature 


to its use as a steady diet in*convalescent feeding. The 


patient's stomach revolts against this peculiar sweetness. 


Malted Milk 


(IN THE SQUARE PACKAGE) 


consisting of pure rich creamy milk 


with extracts of wheat and barley malt, 
is decidedly different. By our special 


process the sweet taste and tang are 
entirely removed. This makes it a sat- 
isfying as well as a non-irritating easily 


most difficult convalescent feeding cases, 


The more severe the case the better we 
will be pleased. 


Send for Physician’s samples and 
copy of “An Unusual Recipe Book 
Malted Milk Dept. 
BORDEN’S CONDENSED MILK CO. 
New York. 


digested food—Try it, Doctor, for your - 
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EAGLE BRAND 

HAS NO EQUAL 
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) Prepared by 
||| Bornen’s Cowpensen Maxx Co 


ADVERTISEMENTS. 


BLOOD TEST 


An exceedingly sensitive test for the determination of 
blood in urine, feces, gastric contents, stains, etc. Blood in 
dilution of | to 100,000 or one minim of blood in | ¥2 gal. 
of liquid gives a very marked reaction in 5 to 6 sec. of time. 


Test the solution and if not found entirely satisfactory, 
return and we will promptly forward to you, the cost price» 
which is $1.25 prepaid. 


DRS. NORWOOD and TARR 
MINERAL WELLS, TEXAS 


STUDIES IN THE OSTEOPATHIC SCIENCES 
By LOUISA BURNS, M. S., D. O., D. Se., O. 
Professor of Physiology, The Pacific College of Osteopathy. 
Vol. I., “Basic Principles,” Vol. IL, “The Nerve Centers.” 
Volume IIl., “The Physiology of Consciousness.” Price $4.50 Each. 
Address DR. MARION BURNS, 
THE PACIFIC COLLEGE OF OSTEOPATHY, LOS ANGELES, CALIFORNIA 


CONCENING J STEOPATHY Selections, Quotations and Original Articles 


By G. V. Webster, D. O. 
242 Pages, 4 Illustrations. Cloth Binding $1.00, Paper Binding $.60, prepaid 
“A mine of information for the layman.”—Dr. C. C. Teall. 
“Should be on the reading table of every practitioner and might be placed in local libraries.” A.O.A. Journal, 
Order direct from 


DR. G. V. WEBSTER, Carthage, N. Y. 


THE DR. GLASCOCK FOLDING TABLE 
Trg IT’S A BACK SAVER 


and obviates all awkwardness, embarrassment, 


ie| and weariness connected with treating on low 

a beds; folds flat to set in closet; oak turned legs, 
*<*>| pantasote cover, perfectly strong and solid; 
| rubber tips on legs so they will not mar the finest 
ms floor or rug; won’t slip or turn over, weight 35 
‘| lbs. Just the thing for branch office or treating 
_ =. | in homes. Patients often buy them. Tell them 

~~ | about it. Price, $10.00. For full description and 


recommendations address, 
MILLAY, D. O. 
1519 WOODWARD AVENUE DETROIT, MICHIGAN 
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MANHOOD: 4 STUP¥_OF MALE VITALITY 


By ORREN E. SMITH, D. O. 
A study of the sexual life of man should be made by every physician, because of 
its close association with the general health of man. 
PRICE, FULL CLOTH $3.50, PART LEATHER $4.00 
Address all orders to the author 


TRACTION TERMINAL BUILDING, INDIANAPOLIS, IND. 


| 
>? 
| 


ADVERTISEMENTS. 


“while the paramount serviceability of a remedy is its therapeutic 
value, its adaptability is an item of no small import. 


This is particularly true in the application of hot moist heat, the gen- 
erally accepted treatment for inflammatory conditions, where its con- 
tinued application is so essential for results. 


To subject a patient to frequent and unnecessary dressings and ex- 
posure, as is the case where poultices, moist packs, etc., are used, not 
only retards the progress of treatment, but disturbs and annoys the 
patient and is not in keeping with advanced therapeutics. 


The serviceability of antiphlogistine as a therapeutic agent is best at- 
tested by the preference accorded it by the medical profession in the 
treatment of Congested or Inflammatory conditions where hot moist 
heat is called for. 


The adaptability of antiphlogistine indicates it as the best mea a or 
the employment of hot moist heat, as it is easy to apply, holds its heat 
for hours and thus does not disturb or annoy the patient.” 


GILLIAM—PRACTICAL GYNECOLOGY 


A TEXT-BOOK OF PRACTICAL GYNECOLOGY—For Practitioners and Students. 
By D. Tod Gilliam, M.D., Emeritus Professor of Gynecology in the Starling-Ohio Med- 
ical College; Sometime Professor of Gynecology in Starling-Ohio Medical College, Col- 
umbus, Ohio, etc. Illustrated with 352 Text Engravings, a Colored Frontispiece, and 13 
Full-page, Half-tone Plates. 681 Royal Octavo pages. Cloth, $5.00 net; Half-Russia, 
$6.50 net. 


FOURTH REVISED EDITION 


N this edition much valuable new data, including new chapters on Constipation and Abdominal. 
and Pelvic Lesions Other than Gynecologic, and a number of excellent full-page plates and* 
other engravings descriptive of important new operations have been incorporated. A unique, 
practical feature in the shape of an INDEX or RecionaL Symptoms, immediately preceding the 
general index, greatly enhancing the value of the work in daily practice, has also been added. 
Gilliam’s Gynecology is a ‘‘medical’’ as well as a ‘‘surgical’’ Gynecology, is sound, safe, and 
thorough: clear, up to date, and practical. It contains no effete matter, discusses no moot ques- 
tions, and lays special stress on symptomatology, diagnosis and treatment. It contains, in addi- 
tion to the ordinary matter in books on gynecology, plain, brief, practical discussions on the rec- 
tum, bladder, ureters, kidney, appendix vermiformis, with the attendant treatment and operations ; 


EXCERPTS FROM JOURNAL REVIEWS 


The American Journal of Medical Sciences note with pleasure the general definiteness of statement 
Dr. Gilliam’s Book has been prepared to meet the throughout the book. 


demands of the student and the general practitioner. )jontreal Medical Journal 

This it does in a very satisfactory manner. In this edition One feature which will serve to recommend it to the 
the book has been brought well up-to-date by the inclu. students in particular is a regional index of symptoms, 
sion of new material. The whole field of Gynecology a = a especially watched for when any one 
proper is embraced, and, in addition, chapters are includ- ’ Phe a is —— and the illustrations are both 
ed upon diseases of the rectum and the kidneys. We numerous and clear. The teaching is sound. 


F. A. DAVIS COMPANY, Philadelphia, Pa. 
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ADVERTISEMENTS 


LISTERINE 


Listerine is an efficient non-toxic antiseptic of accurately determined and 
uniform antiseptic power, prepared in a form convenient for immediate use. 

Composed of volatile and non-volatile substances, Listerine is a bal- 
samic antiseptic, refreshing in its application, lasting in its effect. 

Listerine is particularly useful in the treatment of abnormal conditions 
of the mucosa, and admirably suited for a wash, gargle or douche in ca- 
tarrhal conditions of the nose and throat. 

In proper dilution, Listerine may be freely and continuously used with- 
out prejudicial effect, either by injection or spray, in all the natural cavities 


of the body. 


Administered internally, Listerine is promptly effective in arresting the 
excessive fermentation of the contents of the stomach. 

In the treatment of summer complaints of infants and children, Lister- 
ine is extensively prescribed in doses of 10 drops to a teaspoonful. 

In febrile conditions, nothing is comparable to Listerine as a mouth 
wash; two or three drachms to four ounces of water. 


“* The Inhibitory Action of Listerine” (128 pages) 'may be had upon application to the manufacturers. 


LAMBERT PHARMACAL COMPANY 


Locust and Twenty-first Streets 


ST. LOUIS, MISSOURI 


cAPPLETON’S MEDICAL BOOKS 


KELLY 
Medical Gynecology 
By Howard A. Kelly, M. D., L.L.D. 
Professor of Gnecological Surgery, 
Johns Hopkins University. 

This important work by a famous 
gynecologist has been prepared especially 
for the general practitioner. It is there- 
fore very full on hygiene, prophylaxis, 
diagnosis and pathology. 

Largely in the hands of the practi- 
tioner lies the fate of the great army of 
women patients. This book is a most 
valuable guide in all of the general ail- 
ments peculiar to women. It is kept up 
to date always. 


With 153 illustrations. 
Cloth $6.00 net. 


WILLIAMS 
Obstetrics 
By J. Whitridge Williams, M. D., Sc. D. 
Professor of Obstetrics, Johns Hopkins University. 


This work has been for years a fore- 
most text-book for practitioners and 
students. It is both scientific and prac- 
tical. Special attention is given to the 
normal and pathological anatomy of the 
generative tract, and to a complete ex- 
planation of the methods of diagnosis. 
At the same time it is planned to be of 
the utmost service to the obstetrician at 
the bedside. 


With 668 illustrations, including 
eight colored plates 


$6.00 net 


New Illustrated Medical Catalogue Sent Free Upon Request. 


D. APPLETON © COMPANY 35 West 32d St., NewYork 
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Some Common Abnormalities of the Uterus 


C. A. WHITING, Sc. D., D. O., LOS ANGELES. 
Paper read before the Section in Gynecology and Obstetrics, at Chicago Meeting of the A. O. A., July, 1911. 


The normal structure of the uterus 
is different from that of any other organ 
in the human body. The outer or serous 
coat and the thick muscular wall may be 
passed over with little comment. The 
simple epithelial lining is not strikingly 
at variance with other epithelium. But 
between the musclar wall and the mucous 
lining is a most interesting layer of tis- 
sue which is sometimes known as the 
uterine stroma. 

The stroma is composed of much 
branched cells forming a tissue of a com- 
paratively loose nature. Among these 
cells composing the stroma are a varying 
number of cells closely resembling leu- 
cocytes. It is an open question with 
histologists and embryologists as to 
whether the cells of the stroma are more 
nearly related to epithelial cells or to 
connective tissue cells. From a prac- 
tical standpoint, the question is not one 
of especial importance. 

One of the comparatively common ab- 
normalities of the uterus is the excessive 
development of the connective tissue cells 
which support the cells forming the mus- 
cular wall. If this excessive develop- 
ment of connective tissue is immediately 
underneath the peritoneal covering of 
the uterus, it is spoken of as a sub- 
peritoneal fibroma. If the excessive 


development is in the wall of the uterus, 
it is spoken of as a mural fibroma. If the 
development is immediately underneath 
the stroma, its growth carries it into the 


cavity of the uterus and we have a sub- 
epithelial fibroma. Fibromas of the lat- 
ter type are freqiently extremely vas- 
cular and when this is the case and when 
the fibroma in its inward growth becomes 
more or less pedunculated, we then have 
a uterine polyp from which there may 
be a varying amount of hemorrhage. 
The extent to which the patient may 
suffer from hemorrhage is subject to 
great variation. It may amount to very 
little or it may be so excessive as to 
seriously threaten the life of the patient. 

Almost all that has been said in regard 
to the possibility of excessive growth of 
connective tissue cells forming fibromas 
may also be said of the non-striated 
muscle cells. When this is the case, 
the tumor is known as a myoma. | 
most of the cases which have come under 
my observation, the growth consists of 
a mixture of connective tissue cells and 
muscular cells constituting what is known 
as a fibro-myoma. These growths in and 
of themselves are never malignant, al- 
though, as has been pointed out, they 
may be, from their tendency to produce 
hemorrhage, more or less dangerous to 
the health and even to the life of the 
patient. 

It is not rare to find a patient suffer- 
ing from an excessive epithelial growth 
in the uterus. Under normal conditions, 
the entire inner surface of the uterus is 
more or less glandular. Sometimes the 
cells in these glands begin an unusual 
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lawless growth and the gland becomes 
enormously enlarged and extended. As 
long as this growth produces parts which 
may be functional, we simply have a 
hypertrophied gland, but when the gland- 
ular epithelial cells are carried far into 
the substance of the uterus and when 
they cease to have such an arrangement as 
makes it possible for them to function as 
gland cells, we then have an adenoma. 
Adenomas of small size are by no 
means unusual, Like the myoma and 
fibroma, the adenoma is a benign growth, 
but like all other abnormal growths, it 
is more or less of a menace to the health 
and even to the life of the patient. As the 
adenoma is developed from non-vascu- 
lar tissue, there is little danger of its re- 
sulting in hemorrhage, but it is by no 
means unusual for the epithelial cells 
forming the adenoma to give rise to 
epithelial cells which are still more law- 
less and which break through the base- 
ment membrane which normally restrains 
all epithelial cells and thus begin an in- 
vasion of the connective and muscular 
tissue of the uterus. When this is the 


case, we have the beginning of a car- 
cinoma. 

This malignant growth once started 
may develop either slowly or rapidly. 
It certainly appears in many cases that 
the development is slow and while it 
may occasion more or less suffering, it 
may not materially shorten the life of 
the patient. On the other hand, the 
development may be so rapid in char- 
acter as to present a most serious prob- 
lem, both to the physician and the surg- 
eon. 

It would not be proper to close a paper 
of this character without calling atten- 
tion to the increasing importance which 
the endothelial cells of capillary blood 
vessels are assuming in the minds of the 
best pathologists. It is barely possible 
that many abnormal growths which have 
been attributed either to epithelial, mus- 
cular or connective tissue cells may have 
arisen from the endothelial cells of 
capillary blood vessels. Should further 
investigation prove this to be the case, 
it would be a reason for our attaching 
even more significance to circulation than 
we do at the present time. 

Pactric CoLLEGE oF OsTEOPATHY. 


Pelvic Lesions—Innominate, Sacrum, Coccyx 


ELLA D. STILL, D. O., DES MOINES, IOWA. 
Address and Demonstration before the A, O. A., Chicago, July, 1911. 


I have been given a subject which is 
entirely too long for the time allotted me, 
so I will be obliged to touch lightly on 
some points that to me are of great in- 
terest, and give only those that directly 
bear on the subject. 

I am to discuss pelvic lesions which 
comprise those known as innominate, 
sacral and coccygeal. Any or all of these 
can produce almost any or every dis- 
order of the pelvic organs, so that in 
diagnosing diseases in this area, we are 
led to think of the existence of some of 
these lesions. 

My own experience shows that innom- 
inate lesions are by far the most common ; 


although I would not go so far as to 
say that in all pelvic diseases there must 
be a displaced innominate, for I have 
found many cases where no such condi- 
tion existed. 

I am fortunate today in having a pa- 
tient that illustrates two of the lesions 
above mentioned, viz: posterior innom- 
inate and misplaced coccyx. The innom- 
inate lesion is probably the result of ex- 
cessive rope-jumping when patient was 
about thirteen years of age, at which 
time she complained of pain in the knee. 
This symptom has now disappeared, but 
there is still some tenderness at sacro- 
iliac articulation of that side. As a result 
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of this condition, we find here a retro- 
flexed uterus with obstructive dysmenor- 
thea (which we know is a common ac- 
companiment of flexion.) Then, as a 
probable result of the misplaced coccyx, 
there have developed hemorrhoids, and 
as reflexes from pelvic conditions, a gen- 
eral disturbance of the digestive tract. 

Three or four years ago this patient 
underwent an operation for retroversion. 
This consisted in ventral fixation of the 
uterus, which was not successful, and we 
find the organ today not only displaced 
posteriorly, but flexed. I think we all 
recognize that in acquired flexions they 
have first been preceded by versions. 
The changes that occur are enlargement 
of uterus, with softening of tissues and 
later flexion, 

I want to stop here long enough to say 
that I am absolutely opposed to surgery 
in the ordinary case of uterine version, 
especially in young girls. We who have 
treated their cases osteopathically know 
how well they respond to our system of 
therapy. We can take this case, for in- 
stance, a misplaced innominate interfer- 
ing with the normal functioning of the 
pelvic plexus. As a natural consequence, 
a train of evils has followed, first loss of 
vitality to structures which support the 
uterus and retroversion; later flexion 
and dysmenorrhea. Coincident with that, 
hemorrhoids, which may have been due 
to misplaced coccyx or from uterine pres- 
sure, or both. 

If we had had this case at the begin- 
ning, we should first have corrected the 
bony lesions which here seem to be the 
cause of the trouble, then we should have 
replaced uterus. This would have regu- 
lated the nerve and blood supply to the 
area, thus strengthening structures so 
that normal position of organs would be 
maintained and normal function follow. 

I will now show my method of reduc- 
ing a posterior innominate. This happens 
to be the right one and I stand at the 
right side of the patient who is lying on 
her back well off of the table, so that the 


right innominate is entirely free over 
the edge of the table. I always make the 
sacrum the fixed point. In this case I 
steady the pelvis by pressure on the 
anterior portion of left innominate, then 
let the right limb gently down till foot 
approaches the floor. Alternately raising 
and lowering the limb which will gradu- 
ally relax tissues at sacro-iliac articulation 
and restore normal position. This cannot 
always be done at the first treatment but, 
unless it is an extreme case, will respond 
in a short time. 

Another method I use is to place pa- 
tient on face (innominate free from edge 
of table) elevate limb on affected side 
while I make strong pressure, and often 
very quick, on the posterior superior 
spine. I find that sometimes one method 
is successful where the other fails and 
vice versa. 

In correcting an anterior innominate, 
I place patient on back with affected side 
free from table, again using sacrum as 
fixed point. Flex the limb well up toward 
the body and then with free hand make 
strong, quick pressure on anterior supe- 
rior spine. A more effective method, 
and one that can be used to advantage if 
patient is not too fleshy, is to place patient 
on the face with limb flexed under the 
body. Then, standing high enough to 
get a good purchase, make firm, quick 
pressure on upper part of sacrum. 

In replacing an anterior coccyx, I be- 
lieve in most cases a good deal of pre- 
paratory work should be done. Stand- 
ing back of patient, I introduce index 
finger of right hand into rectum up past 
sacro-coccygeal articulation. Place thumb 
on articulation externally, and work gent- 
ly back and forth, gradually stretch 
rectal sphincters and especially levatores- 
ani muscles. This may have to be re- 
peated several times, but it is work that 
counts for good, as the stretching of 
muscles will tend to free up nerve and 
blood supply, and is of itself beneficial 
to the hemorrhoids. Eventually results 
should be obtained. 

In addition to this treatment for hem- 
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orrhoids, I put considerable work on the 
tissues that might contract and interfere 
with the pudic vessels and nerves as they 
pass over the ischiatic spine to re-enter 
the pelvis. 

To do this, I place the patient on the 
side and flex thighs on abdomen; (I 
stand in front of patient), I then reach 
over and grasp the muscles of that region 
while I work the flexed limbs gently back 
and forth, this tends to stretch the tissues 


in the posterior gluteal region, and the 
results obtained in many cases are almost 
marvelous. 

In the reduction of any lesion, the first 
thing is to diagnose the lesion, and then 
have clearly in mind the structures in- 
volved, add to this an idea of the mechan- 
ics involved and there are very few cases 
that will not eventually yield to osteo- 
pathic treatment. 

Century 


Bony Lesions Versus Pelvic Lesions 


BARBARA MAC KINNON, D. O., LOS ANGELES. 
Paper read before the Annual Meeting of the A. O. A., Chicago, July, 1911. 


Before taking up the main thought to 
be discussed, I want, on the floor of the 
National Convention, to personally ex- 
press my appreciation of the grand work 
done by the Founder of Osteopathy for 
humanity generally, but especially that 
done for women. Hundreds have pre- 
ceded me having the same sense of 
gratitude, and innumerable hosts will 
follow. 

In the field of gynecology wonderful 
changes have taken place during the few 
years that osteopathy has been practiced. 
Pelvic lesions may be classified as those 
produced by bony lesions, or traumatism, 
and by abnormal growths and infection. 

TRAUMATISM 

Much of the work done in gynecology 
today has been made necessary by the in- 
efficient obstetrician and the destructive 
surgeon. Both must go. A few more 
decades and they will have ceased to 
exist. In the meantime, careful atten- 
tion must be given to their victims. Since 
we cannot all be good osteopaths and 
surgeons, too, we must exercise great 
care in the selection of our surgeon—one 
who will unreservedly co-operate with 
us; whose work is “constructive,” not 
“destructive.” whose technique is fault- 
less. The obstacles met with in finding 
many such “ready made” forced us into 


the work of manufacturing them at home. 

Several years ago, one of the fore- 
most surgeons in America remarked that 
his patients who were being treated osteo- 
pathically made better recoveries than 
those who were not so treated, and today 
suggests to the patient that she have 
post-operative osteopathic work. Many 
of the failures of operative procedure 
could be avoided if followed by osteo- 
pathic care. Frequent treatment to in- 
duce general relaxation gives much rest 
and comfort during the weary hours of 
lying in bed, and as the days go by the 
well trained osteopath will gradually in- 
troduce many devices for aiding the con- 
valescent patient. As she gets on her 
feet, should there be any prolapsus of the 
pelvic or abdominal viscera, a properly 
fitted support worn low and allowing no 
pressure above the umbilicus must be 
used. In about four weeks following 
operation, very gentle and carefully given 
pelvic massage with general hip and leg 
movements to establish drainage and cor- 
rect any bony lesions which increased or 
developed during the period in bed. 
When trachelorrhaphy has been per- 
formed, the cervical canal should be care- 
fully examined lest it be narrowed or 
occluded as a result of the surgical inter- 
ference. 
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ABNORMAL GROWTHS 

After years of faithful study and care- 
ful research work on the subject of 
tumors, especially that of malignant 
growths, the profession at large has to 
say, “We don’t know.” Very rarely has 
the surgeon been able to do curative work, 
nor has the osteopath added anything 
important unless it may be in the way of 
prevention. Three years ago a girl of 
twenty-five began having osteopathic 
treatment. For several years previous 
she had pelvic treatments for pelvic pain, 
retroflexed and prolapsed uterus with 
erosions. She had been told that hyste- 
rectomy would have to be performed, 
fearing tumorous development. She also 
had a lump in the right breast, always 
sensitive, painful at times, and carcinoma 
in the family history. The correction of 
the bony lesions cleared up the entire 
pelvic condition, after establishing the 
normal curves in the spine with the rais- 
ing and separating of the ribs, the lump 
in the breast entirely disappeared. This 
proves nothing and may be a co-incidence, 
but is at least an interesting subject for 
further investigation. 

Knowing as little as we do about 
the origin and development of malig- 
nant growths, early incision is all one 
dares recommend at the present time. 
Unfortunately, many of these cases are 
not seen till they reach the inoperable 
stage and treatment of some kind is im- 
perative. 

For the general comfort of the patient, 
the osteopath can do more than any other 
physician. Having ever in mind the 
dangers to be encountered; the increased 
circulation may cause a more rapid de- 
velopment as well as metastasis; the in- 
vading cells eventually thinning the ves- 
sel walls, with resultant hemorrhages 
and sooner or later the nerve tissue itself 
being involved. Then must we have a 
thorough training in the use of narcotics, 
cauteries, etc., etc., if we are, “To do 
the best thing possible under every con- 
ceivable circumstance of human suffer- 
ing,” If we have not had proper training 
to do this, we are in duty bound to hand 
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the patient ovér to those qualified for 
such work. 

INFECTION 


Infection is believed to be the cause of 
all acute pelvic inflammation. It may be 
gonococcus, staphylococus, streptococus 
or, as frequently happens, it is a mixed 
infection. We have primary and second- 
ary inflammation, Primary inflammation 
may be caused by the lack of cleanliness 
of the hands, or instruments used by the 
attending physician or nurse during labor 
or abortion, or from gonorrhea. Second- 
ary inflammation may be an extension 
from the original site by the continuous 
mucous membrane, the lymphatics, or 
blood vessels, from areas of inflamma- 
tion in adjacent organs, such as the in- 
testines and bladder, then it may be 
caused by the bacillus coli communis, the 
bacillus tuberculosis. 

Whether we are worthy to be called 
gynecologists depends upon our ability 
to recognize the lesions produced by these 
parasites and their sequelae. To make 
a differential diagnosis between areas of 
inflammation, masses of exudate, en-. 
larged, hardened and prolapsed ovaries, 
pus pockets, tubal pregnancy, tumors of 
all kinds which may be found in the pelvis, 
is no easy task. Yet this must be done if 
we are to treat these conditions success- 
fully, because manipulation forms so large 
a part of the osteopathic care given to 
the sick, it is most essential that we thor- 
oughly comprehend the subject of in- 
flammatory processes, lest we do our 
patients infinitely more harm than to let 
them entirely alone. 

Our object is to aid nature. Then let 
us study nature’s plan of action. We 
learn in an inflammatory process, nature’s 
first aim is that of defense; second, that 
of “construction” and “reparation.” “Ef- 
forts are set in operation to establish a 
retaining wall.” If nature is successful 
in thus surrounding the infected focus, 
the virulency of the bacteria becomes at- 
tenuated, may die and entirely disappear, 
leaving the pus sterile. 

How necessary it is that we not only 
diagnose the condition, but we must judge 
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of the stage reached in the process. Dur- 
ing the defensive and constructive period 
it would be criminal to use pelvic mas- 
sage or stretching of the parts, while at 
the proper time we can, by these methods, 
aid in the resolution. 

In his revised edition, Crossen teaches 
us that the virulence of the streptococcus 
persists indefinitely. Martin states “that 
streptocci have been found fully virulent 
in a pelvic inflammatory mass after nine- 
teen years.” In another instance, strep- 
tococci apparently disappeared in six 
months, but the pus also disappeared. 
This teaches us that we dare not indis- 
criminately manipulate inflammatory pro- 
cesses, but that we must use every known 
means to perfect our diagnostic powers: 
History, symptoms, laboratory appli- 
ances, inspection, palpitation. There is 
no merit in the fact that osteopaths should 
make the best gynecologists because of 
the daily training of the sense of touch. 

Has any carefully directed work been 
done by conscientious osteopaths for spe- 
cific ailments or have we been so busy 
and so interested in other phases of the 
work that this yet remains to be tested 
to the utmost? During the past fifteen 
years united progressive development has 
been phenomenal along osteopathic lines. 
We owe a great debt of gratitude to those 
individuals who are devoting time and 
energies to “research work.” Great 
things have been done, but many problems 
are yet unsolved. 

BONY LESIONS 

T do not believe it necessary to dem- 

onstrate to this body of physicians that 
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the condition known as the “osteopathic 
lesion” is the most potent factor in the 
causation of disease. 

How markedly true we find this in our 
gynecological work. So surely as we 
have to treat pelvic pain; sub-acute in- 
flammatory conditions; dysmenorrhea; 
displacements; nutritive changes of the 
uterus; reflex pain, do we find the struc- 
tural abnormalities, and if we are suc- 
cessful in correcting these conditions, 
health and tone are restored to the parts. 
If you doubt this or your experience has 
not been such, go back to your technique 
and a closer study of the clinical picture. 
The failures in osteopathy today—and 
they are many—come from lack of diag- 
nosis and honest corrective work. 

Some one has recently said that there 
is no short cut to success in technical 
work on the human body. Success comes 
through the constantly careful develop- 
ing of the sense of touch, together with 
the application of the scientific knowl- 
edge gained in our colleges. 

Is it sufficient to replace a sub-luxated 
vertebra or a slipped innominate? Does 
it pay to discuss the condition frankly 
with the patient, teaching her why “There 
is a vacant place in my lower back and 
a pain in my left side?” 

When he gains the hearty co-operation 
of the patient in maintaining the normal 
curves of the spine by correct posture, 
the osteopath places himself in the front 
ranks with the popular cry of “preventive 
medicine.” 
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That osteopathic methods in the handl- 
ing of obstetrical cases are superior to 
all others, is denied by those who are 
ignorant of what they consist; assumed 
by a great many who have some general 
idea of osteopathy in general; and 


heartily claimed to be vastly superior by 
those who understand, have had experi- 
ence and apply the osteopathic principles. 
In many respects the different methods 
coincide, it being a question of technique: 
that is, there are many conditions that 
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are diagnosed and treated alike by the 
different schools of medicine. On the 
contrary, there are many conditions that 
arise in obstetrical practice that are diag- 
nosed and treated radically different from 
the methods long employed by the old 
schools of medicine. 

I am aware that some of these dis- 
cussed in this paper are radical, yes, very 
radical, when measured by the old line 
theory and practice and promulgated by 
the text-books on the subject, yet this 
should not be proof sufficient that the 
osteopathic methods are wrong, since in 
fact all the points that I. shall attempt 
to emphasize in this paper are taken from 
actual cases in actual practice. I have 
contended often and repeatedly that 
theories should be based on observations 
in actual cases; that is to say, do not 
form a theory and attempt to make the 
case conform to the theory. We as 
osteopathic physicians have as much 
right to deduce a theory as any other 
class of physicians, provided enough 
cases are taken on which to base the 
theory. One fault that I have found 
with our profession is that it jumps at 
conclusions based on too few cases. The 
observations in this paper are based on 
648 cases of which I have a fairly com- 
plete record, and it is my purpose to 
compare methods that are peculiarly 
osteopathic with those that are in com- 
mon practice pointing out the advantages 
and observations and results. 

One of the important procedures in 
osteopathic obstetrics is the spinal pre- 
paratory treatment, by which the patient 
is put in condition fit to undergo the 
trying ordeal. If the patient can be 
better prepared, if the dangers can be 
minimized, if the patient can be carried 
through and not be invalidated for life, 
the dread of confinement will be done 
away with and race suicide lessened. 
The proper spinal treatment of the preg- 
nant woman does more toward normaliz- 
ing labor than any or all other things 
combined. 


Parturition is a reflex process; by 
which it is understood that there is a 
center in the spinal cord connected with 
the uterus by afferent and efferent nerves. 
These nerve pathways are through the 
spinal foramina. These passageways 
are altered in size by (1) exudates 
resulting from sprains or other spinal 
injury, (2) slight deviation in position 
of the bones forming the joint and forma- 
mina, and (3) approximation of the 
vertebrae, all of which impair the func- 
tion of the joint, which is mobility. It 
is the exception for the function of a 
spinal joint to be affected without dis- 
turbing the function of the nerves in 
relation. In elderly primiparae approx- 
imation or impaction of the spine is the 
most common and important of these 
spinal conditions. Restricted movement 
is the test and in all cases each lumbar 
joint in particular should be tested for 
motion. It is the exception for the mo- 
tion of a joint to be restricted without 
affecting the nerve in relation, yet in 
some cases of anchylosis after the acute 
stage has been passed, the nerves regain 
their normal activity. In such cases the 
nerves are robbed of an important aid, 
viz: repeated stimulation from move- 
ment of the joint. This betters the cir- 
culation through it as well as helping in 
other ways. 

Restoring normal connections between 
the uterus and parturition centers ex- 
plains the good results of spinal treatment 
in obstetric cases, as well as the bene- 
ficial results of spinal exercise during 
that time. In the observation of many 
cases it has been determined to my entire 
satisfaction that labor can be mage 
shorter, easier, the expulsive pains 
stronger, and the complications and 
sequellae lessened, by this preparatory 
treatment. This is best given with the 
patient sitting and the pelvis fixed. The 
movement can be focused at a given joint 
with the one hand and with the other 
the body rotated. By changing, the fixed . 
point movement can be forced through 
each of the lower spinal joints. 
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Another method that has proven very 
helpful in the management of labor is 
the manipulative treatment given at the 
time of labor. Pressure applied with the 
palm of the hand over the lower lumbar 
and upper sacral region during and im- 
mediately following a uterine contraction, 
relieves the intense backache without 
materially, if at all, affecting the force 
of the uterine contraction. This is best 
applied with the left hand, the patient 
being in the left latero-prone position. 
When this manipulation is once begun, 
the patient will insist on you keeping it 
up, since it materially relieves the pains. 
On the contrary, a vigorous stimulation 
in the same area will increase the intens- 
ity of the contractions as well as the 
frequency, and it is to be advised in 
inertia uteri or in cases in which the 
pains are not frequent or strong enough. 
There are few exceptions to the above 
rules. The voluntary forces can be re- 
markably reinforced by pressure with 
both hands, palms down, or by the use 
of a sheet bound around the abdomen 
on which traction is made during the 
uterine contraction. The fetus must be 
engaged before such treatment is used, 
or else faulty position, the cause of so 
many hard labors, will result. Rotation 
of the hips will usually relieve the intense 
cramping of the legs that is present in 
many cases. All of the aforesaid treat- 
ments are peculiarly osteopathic. 

Manipulative treatment applied to the 


parturient tract during the progress of 


labor does much toward assisting nature 
in her efforts in delivering the fetus. 
Many methods are used, some are good, 
others injurious. Mechanical dilatation 
of the os uteri and vagina, coupled with 
continuous inhibition, has proven very 
helpful in my experience in cases in 
which the parts are pathological in any 
way. No local treatment is indicated in 
the normal case, but how rare these are. 
If the cervix has scar tissue imbedded 
in it, thus making it tough and thick and 
slow of dilatation, not only from the scar 
tissue, but from an interference with the 


nerve control of the circular muscle fibers 
of the cervix, mechanical dilatation is of 
much value. After the os has dilated 
so that the index finger can be introduced, 
the treatment should be begun. The 
pressure should be distributed .as nearly 
equally as is possible, thus lessening the 
tendency to tear from too much thinning 
of one side. After dilatation is sufficient 
to permit the introduction of two or more 
fingers, the motion should be a circular 
one, so as to get symmetrical thinning. 
The pressure should be continuous, 
steady and regular. Such treatment is 
not necessary in a large number of cases 
if the amniotic sac is unbroken, since 
the hydrostatic pressure is extended 
down into the cervical canal. If the 
cervix is too thick to permit of normal 
dilatation even though the sac is intact, 
then the mechanical dilatation should be 
done between the uterine contractions 
so as to avoid rupture of the sac or injury 
to the cervical tissues. The constant 
pressure of the fingers inhibits the nerves 
supplying the cervix, therefore the relax- 
ation of the tissues. Nature accomplishes 
this by pressue of the amniotic sac and 
the presenting part. If there is irritation 
of the lower tract, this treatment should 
be very gentle, if given at all. In vaginitis 
and cases of unhealed carunculae myrti 
formes, such treatment is irritative and 
injurious. In the average case the treat- 
ment should be continuous for at least 
fifteen minutes at a sitting (in some in- 
stances I have treated continuously with- 
out withdrawing the fingers for forty- 
five minutes), and the dilatation will be 
complete within an hour. In giving this 
treatment, the exact position of the pre- 
senting part can be ascertained as well 
as the force of the uterine contraction. 


DILATATION OF VAGINA 


Manual dilatation of the vagina is in- 
dicated in primiparae in cases of perineor- 
rhaphy, and in cases of disease of the 
vagina or perineum causing rigidity of 
the pelvic floor. The best results art 
obtained by beginning the operation when 
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the os has reached the size of a silver 
dollar and keeping up the treatment more 
or less continuously until the presenting 
part is out of the uterus. This treatment, 
like that for cervical dilatation, should be 
gradual and continuous and the pressure 
evenly distributed to the vaginal walls. 
During the latter stages, pulling directly 
back of the perineum is helpful. The 
pressure of the fingers (sometimes the 
entire hand being introduced) relaxes 
and dilates as does the pressure from the 
presenting part. This treatment iS 
especially indicated in breech presenta- 
tion, since the soft tissues of the but- 
tocks fail to effectually dilate the tract 
and dilatation must be complete to per- 
mit birth of the after coming head with- 
out delay. As in the treatment for dila- 
tation of the cervix, I make it more 
or less continuous, withdrawing the ex- 
amining fingers or hand as infrequently 
as the case warrants; that is to say, [ 
combine the two operations of cervical 
and vaginal dilatation. I am aware that 
such prolonged treatment is contrary to 
the usual custom, but experience has 
taught me the usefulness of it. I am 
only attempting to describe methods that 
have proven helpful and successful in my 
own, not the other fellow’s experience. 
I have successfully handled cases in 
which there had been a complete tear 
of the perineum followed by repair, 
without a second laceration. In such 
cases it is necessary to delay labor and 
mechanically dilate as the tissues will 
permit, until complete enough to permit 
the birth. I do not want the inference 
to be drawn that local treatment of this 
character is necessary in all cases, for it 
is not, only in such cases in which nature 
needs some assistance, this being deter- 
mined by the character of the case, rapid- 
ity of dilatation and progress. If used 


in the right way and in the right cases, 
wonders can be worked by its use. 
Inhibition of the clitoris which is ad- 
vocated by some as a sure and quick 
method of securing dilatation of the os, 
has been a failure in my experience. 
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Perhaps I did not apply it properly. 
When I was a student in school, some 
one claimed that inhibition of the round 
ligaments would induce dilatation of the 
Os uteri. As is the case with most stu- 
dents, it was accepted for what was 
claimed for it. I never did see any good 
reason for such claims, yet I tried it 
out and found absolutely nothing in it. 
I might remark here in parenthesis that 
I, with others, received much information 
about pressing on nerve centers (they 
were called buttons), and presto the 
change which subsequent experience has 
entirely undone. 

Laceration of the perineum can be 
avoided in most cases if proper prepar- 
atory work is done as described before, 
and the fetus be delivered slowly be- 
tween uterine contractions. The pre- 
liminary stretching and inhibition of the 
vagina more nearly completely relaxes 
the perineal muscles, thus permitting of 
complete dilatation which is necessary to 
avoid a tearing of the perineal tissues. 

The particular feature I wish to em- 
phasize is the delivery of the fetus be- 
tween the pains. Laceration will occur 
in practically all primiparae if the child 
is expelled by a combined uterine and 
abdominal contraction. It is impossible 
to prevent the voluntary forces from 
acting at this critical time. Usually they 
are stronger than at other times, and 
consequently the fetus is quickly and 
forcibly expelled. I take much care to 
counteract the effect of the contraction 
unless the perineum is sufficiently relaxed, 
which is the exception. By thus counter- 
acting the force of the expellant power, 
more complete dilatation and relaxation 
is secured. When the presenting part, 
which is the head in nearly all cases, 
bulges the perineum sufficiently to make 
it possible to hold it in extension, taking 
a L. O. A. case for example, I grasp the 
forehead through the pelvic floor and 
hold it in descent. I used to introduce 
the fingers into the rectum to accom- 
plish this, but have found this entirely 
unnecessary, since I can do it better ex- 
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ternally, thus avoiding injury to the 
rectum, pain to the patient, and incon- 
venience to myself. By holding the head 
down in extension, better dilatation and 
relaxation can be secured, and when the 
tract is sufficiently dilated I can then 
deliver at will. Delivery of the head 
should be very slow unless it is necessary 
to deliver at the expense of tearing the 
perineum in order to shorten the birth 
to save the life of the child. This can 
be determined by the strength of the 
fetal heart, which should be examined 
from time to time if complications are 
experienced. Ordinarily, a slow delivery 
is best. I have personally known obste- 
tricians to insist on the mother using 
every ounce of strength that she pos- 
sessed, telling her that by holding on to 
the pain and bearing down a little harder, 
the baby would be born. Such method is 
injurious and is not to be advised unless 
the life of the child is at stake, neces- 
sitating a rapid delivery. 


DELIVERY OF PLACENTA 


I have had many calls to deliver a 
supposedly adhered placenta. Such con- 
ditions are extremely rare; at least I 
have met but few actual cases in my ex- 
perience. Most of the cases so diagnosed 
are those in which the uterus has not 
properly contracted, that is, non-sym- 
metrical contraction or lack of descent 
of the uterus. In other cases, the uterus be- 
comes doubled on itself, thus obstructing 
the uterine canal. This is especially true 
of inertia cases. I have used the fol- 
lowing method: Place the patient in the 
dorsal posture with limbs flexed. With 
one hand produce traction on the pla- 
cental cord and with the other exert 
pressure with the palm of the hand di- 
rected toward the sacrum, thus com- 
pressing the fundus between the hand 
and the sacrum. By exerting a steady, 
firm, and quite hard pressure over the 
fundus, combined with intermittent trac- 
tion on the cord, the placenta can be 
delivered in a few minutes. Some advise 
against traction on the cord for four of 
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inversion, but with the external hand 
compressing the uterus, such a thing is 
impossible or at least very unlikely. 

It is poor practice to introduce the 
hand or any instrument, water or drugs 
into the parturient tract after delivery, 
unless all other remedial measures have 
failed. In using pressure over the fundus, 
do not be afraid of injuring the under- 
lying tissues, since there is little likli- 
hood of this unless the parts are dis- 
eased, and if such is the case, the pa- 
tient would object sufficiently to prevent 
injury. I use much force in obstinate 
cases, but I aim to use it gently, steadily 
and evenly. If introduction of the hand 
into the parturient tract becomes imper- 
ative, which will be the case if the pla- 
centa can not otherwise be delivered, the 
placenta should be gently and carefully 
separated from the uterine wall with 
the back of the index finger. After it 
is all loosened, the fingers should be 
hooked into the placental mass. By using 
continuous and gentle traction, coupled 
with external pressure with the other 
hand following up the descending uterus, 
the placenta can be delivered en masse. 
If too rapid delivery is attempted, the 
placenta will be torn and parts left in 
utero. Portions left in the uterus may 
cause trouble by absorption or by ob- 
structing drainage. I have known mas- 
titis following retention of a portion of 
the placenta or at least it was influenced 
by it, since cleaning out the uterus re- 
lieved the disturbance of the breast. It 
is sometimes hard to deliver the amniotic 
membranes with the placenta, a part of 
them becoming detached. To prevent 
this, the placenta should be pushed rather 
than pulled out, or at least if traction is 
used, it must be very gentle. 


TREATMENT IN THE PUERPERIUM 


There are some points in the treatment 
and care of the puerperal woman that 
I wish to discuss and emphasize. In- 
complete recovery, complications, chronic 
disorders, and any and all forms of gyne- 
cological conditions are so often due to 
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improper care or neglect, during the 
puerperium. The uterus at the comple- 
tion of labor at the juncture of the cervix 
and body, creases or folds forward on 
itself. It is unable to support its own 
weight, partly on account of its heavy 
condition and partly on account of the 
weakness of the walls at this place. 

In normal cases, the uterus regains its 
tone sufficiently at the end of twenty-four 
hours to overcome this bend, that is, it 
ascends as high as the umbilicus, simply 
straightens up. In atonic cases, by which 
I mean those of long tedious labor, sys- 
temic weakness and diseased pelvic 
organs or inertia from any cause, the 
straightening out of the uterus is incom- 
plete, a fold remains separating the upper 
from the lower uterine segment. This 
may be partial or complete. On account 
of the presence of the bend in the uterus, 
amounting to an obstruction, there is 
imperfect drainage of the uterine cavity. 
This leads to retention and absorption 
of the lochia, and septic fever is the 
consequence. Every wound must have 
drainage in order to heal to the best ad- 
vantage. The uterus after confinement 
presents a raw surface at the point of 
attachment of the placenta, to say noth- 


ing of the denuded areas that necessarily - 


result from a hard labor; therefore it 
needs perfect drainage in order to secure 
the best results as to healing. A punc- 
tured wound gives a great deal more 
trouble than does an incised wound be- 
cause the tissues close in immediately, 
thereby preventing drainage. If at the 
end of twenty-four hours the uterus has 
not straightened out and risen, the patient 
should be placed in the left-latero-prone 
position and with the palm of the left 
hand and balls of the fingers, the uterus 
be gently but firmly drawn up into its 
normal position. If it does not remain 


in good position it should be supported. 
In doing this, care should be taken that 
the uterus be really supported, not press- 
ed back against the sacrum. 

Dr. Still has an unique practice of lift- 
ing the uterus, placing a folded towel 
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immediately above the symphysis and 
then utilizing the patient’s night dress 
for a support by drawing it snugly be- 
tween the legs and pinning it in that 
position. This effectually prevents any 
displacement of the bandage, and at the 
same time holds the uterus up, since the 
bandage is supported from above. The 
putting on of a tight binder immediately 
after the completion of labor is to be 
condemned, in that it interferes with the 
natural ascent of the uterus; only in 
cases of threatened hemorrhage is it per- 
missable, and only then for ten to fifteen 
hours following labor. 

I have been called in consultation in 
many cases of puerperal fever, and in 
every instance the disease yielded almost 
from the very first treatment which was 
directed toward re-establishing drainage. 
This was accomplished by thoroughly re- 
placing the uterus, thus removing the 
obstruction to the uterine canal. I care 
not how strict the aseptic precautions, 
the patient will have fever if the drainage 
is imperfect. I have seen but few cases 
of fever in which the flow was sufficient 
in amount and in these it was of a 
peculiar consistency; that is, it did not 
spread out on the vulvar dressing to be 
encircled by a ring of lighter color, but 
was of the same color throughout. The 
normal lochia, when placed on a piece 
of cloth, is surrounded by an areola much 
lighter in color. I have observed the 
strictest aseptic precautions and I have 
had other cases where no asepsis was 
observed, principally because I was in 
a place where it was impossible to secure 
it, and if drainage were good, there was 
practically no difference in the convales- 
cence of the two. I always observe 
cleanliness, but do not advocate the use 
of antiseptic washes or douches. I do 
not permit the introduction of anything 
into any part of the parturient tract 
within four days after labor and not then . 
in the average case. If there is a dis- 
agreeable odor, a weak carbolized solu- 
tion, used as a vaginal wash, acts as a de- 
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odorant, and adds to the comfort of the 
patient, rather than acting as a prophy- 
lactic or remedial agent. 

The program committee asked me for 
obstetrical experiences, and I am willing 
them to you. The most remarkable; 
viewed from the stand point of antisepsis, 
is the absence of fever in which no anti- 
septic precautions were possible. The 
only cases I have had in which there was 
fever of any consequence, were those in 
which these antiseptic precautions were 
taken, the patient being in a hospital with 
modern conveniences. These are observa- 
tions, not theories, based on records of 
my own. 

My rules are: (1) Seé to it that what- 
ever is used in the parturient canal, 
whether it be hands, vasaline, fluid or 
instruments, is clean; (2) use no anti- 
septic douches; (3) do not go from pa- 
tient who has a contagious disease to a 
confinement case, it being criminal to 
run such a risk; and (4) keep the uterus 
from becoming doubled, bent or displaced, 
which keeps up perfect drainage, and 
nature will do the rest. 

The ninth day has been and is regarded 
as a critical time of the puerperium I have 
seen many cases of severe chill, followed 
by fever coming on at the ninth day. 
It has been the practice and custom, 
handed down from time immemorial, that 
the patient be allowed to sit or get up 
at the ninth day. This may be all right 
in most cases, but in some the uterus is 
still too heavy, and the getting up wilf 
cause a displacement, this, by obstructing 
the drainage or causing uterine conges- 
tion, being the cause of the chill. By 
placing the patient in the genu-pectoral 
position and drawing up on the abdominal 
and pelvic contents, the displacement can 
be easily corrected. I never permit a 
patient to lie on her back for any length 
of time after the first day. If she lies 
on the back, the heavy uterus will gravi- 
tate back and down toward the sacrum, 
and a case of chronic retroversion, with 
prolapsus and sub-involution, will be the 
result. At about the end of the first 


week, I instruct the patient to assume 
the knee-chest posture in the evening 
and cough, laugh or pant, the idea being 
to shake the abdominal and pelvic organs. 
This should be repeated nightly for sev- 
eral weeks and by so doing any displace- 
ment or tendency to displacement will 
be counteracted, since in this posture the 
heavy end of the uterus points downward 
if it is in normal position, consequently 
if displaced in any direction, a force 
brought to bear on it will tend to cause 
it to assume the normal perpendicular 
position. In cases presenting history of 
chronic retroversion or prolapsus, I as* 
sist the patient by thoroughly shaking the 
hips and drawing up on the abdominal 
organs while in the knee-chest posture, 
thus insuring involution in a normal po- 
sition. If the uterus involutes while in a 
faulty position, all the ligaments are 
adapted to conform to this abnormal 
position, hence the chronicity and ob- 
stinacy of such cases to correction. It 
is the osteopathic principle to see to it 
that all organs and tissues are in their 
normal position, and that rule applies as 
much to involution of the uterus as it 
does to the spinal column. 

Chronic female disorders in multi- 
parous ‘women has its origin, as a rule, 
in a subinvoluted or displaced uterus or 
ovary. The uterus remains heavy, con- 
gested and displacement with a chronic 
catarrhal condition will eventually result, 
even though its axis is normal, it being 
forced down through sheer weight. 
Nervousness, backache, uterine hemor- 
rhages, menorrhagia and a general nerve 
exhaustion, are some of the after effects. 
The causes are: (1) Laceration of the 
cervix; (2) displacement of the uterus 
from faulty posture or other causes; 
(3) impaired uterine drainage, producing 
fever; and (4) lesions affecting the in- 
nervation of the uterus. 

A very tedious hard labor may cause 
chronic female disorder through uterine 
inertia. In addition to the preventive 
treatment mentioned before, I would-urge 
the giving of uterine massage until in- 
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volution is complete. This aids very 
much in the absorption of the extra tis- 
sue of the uterus resulting from the en- 
largement of pregnancy. The best and 
surest prophylaxis against such after ef- 
fects is to keep the uterus in the normal 
position and make it involute in that 
position. 

It is the osteopathic practice to thor- 
oughly examine the bony framework after 
confinement, that is, test out the hip- 
joints, sacro-iliacs, spinal column, especi- 
ally the lumbar area, for any sprain or 
subluxation resulting from the severe 
strain of labor. One would scarcely ap- 
preciate the amount of force exerted on 
an ordinary labor, to say nothing of an 
unusually hard one, unless he were with 
the patient throughout the entire labor. 
Such a terrific muscular strain often 
causes a sprain or subluxation of somé 
of the joints and unless corrected soon 
leads to subsequent trouble. 

Phlegmasia alba dolens is a common 
sequel to a subluxated innominate or hip 
on the affected side. I am aware that 
this disorder is attributed to septic in- 
fection, but since acute and chronic cases 
have yielded to treatment directed to the 


correction of an innominate lesion, I am 
much inclined to accept the experience 
rather than the theory. Many cases of 
mastitis and other mammary disorders 
are due to the hard pulling that most 
patients insist on doing. This causes a 
subluxation of some of the upper dorsal 
vertebrae or ribs, the greatest force fall- 
ing on the third, fourth and fifth ribs. 
This interferes not only with the nerve 
supply of the mammae, but the blood 
and lymphatics as well. Neck pains, 
headaches, backaches, are also due to a 
great extent to injury of some of the 
spinal or rib articulations during labor. 
The osteopathic care of the patient during 
the puerperium is worth much on this 
account, since such lesions can be de- 
tected, and, if recent, be easily corrected, 
thus insuring a complete recovery, which 
should be the rule not the exception. 

There are many things that might be 
mentioned in favor of the osteopathic 
way, but let the above suffice. I am 
satisfied, and experience bears me out, 
that osteopathic obstetrics, if properly 
applied, is far in advance of all other 
methods. 

TRACTION TERMINAL Bipe. 


Can the Length of Labor be Shortened by Osteopathic Treatment 


LILLIAN M. WHITING, D. O., SOUTH PASADENA, CALIFORNIA. 
Paper read before the Section in Gynecology and Obstetrics, at the A. O. A. Meeting, Chicago, July 1911. 


In order to answer this question I have 
taken a series of 223 cases; 100 of whom 
are primiparae, and 123 multiparae. I 
had intended taking 400 cases from which 
to compile my statistics, but owing to 
lack of time, was unable to finish more 
than 223 cases. 

I keep a complete card history of every 
case. On one card, called the Pregnancy 
Card, is the- name, address, date of ex- 
pected labor, age, para, the nurse, her 
address; menstrual history of patient, 
including the type of menstruation, date 
of the first and last appearance, the fam- 
ily history, personal history. Under his- 


tory are diseases and any operation or 
accident which might have a bearing on 
pregnancy. Also a history, if any, of 
previous pregnancies, labors, and puer- 
periums; including under pregnancy, 
diseases, miscarriages, abortions, if went 
to full term, or interrupted and the month 
of interruption. Under labor, the char- 
acter, complications, still births and 
operations; under puerperiums, compli- 
cations, fever, condition of the breasts 
and nursing. Then the results of the 


abdominal and vaginal examinations are 


recorded on this card. Under abdominal, 
the height of the fundus, presentation, 
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position, foetal heart, and external 
measurements are given. Under vaginal, 
the condition of perineum, cervix, cervi- 
cal canal, the secretion, whether normal 
or abnormal, the presentation, position, | 
estimated sera, the outlet, the rectum, are 
all noted. 

On the opposite side of the card the 
osteopathic lesions and form of treat- 
ment are recorded, On another card, a 
complete history of the labor and puer- 
perium is kept. This card gives the time 
the true pains began, the temperature, 
pulse, respiration before labor, ante- 
partum douches, duration of first, second 
and third stages, and total duration of 
labor, anesthesia, membranes whether 
ruptured spontaneously or artificially and 
time, the presentation, position, placenta, 
spontaneous or crede, the membranes, 
perineum, post-partum douches, hemor- 
rhage, action of uterus during physician’s 


made ; the temperature, pulse and respir- 
ation, one hour after delivery, and the 
child’s condition, primary respiration, 
weight and sex. On the other side, a 
complete record is kept of the mother 
and child for fourteen days and a record 
of an examination of the mother and child 
about six weeks after labor. 

From these cards I have a table giving 
the duration of the first, second and third 
stages and the whole duration of labor, 
the presentation, position, post-partum 
hemorrhage, contracted pelvis, the use of 
forceps, and whether the mother received 
treatments during pregnancy or not. 

Before giving these statistics, I will 
give the duration of normal labor given 
by authorities in obstetrics. Edgar gives 
a table showing the average duration of 
spontaneous labor in 544 primiparae, 910 
multiparae and 47 elderly primiparae 
from among the lower and laboring class- 
es of New York. 


hour, the number of vaginal examinations 


j 
Average | Average Average 


Duration Duration _ Duration 
Third Stage Duration Duration Duration 


First Stage Second Stage 


Primiparae 


Multiparae 9 hrs 


Elderly Prim. 15hrs52min 1 hr 43 


~ Statistics from other authorities I have 
collected in a table further on so will not 
repeat here. 

The 223 cases I make statistics from 
have not been picked, but taken indis- 
criminately from my obstetrical case as 
they come in alphabetical order, so the 


Shortest Total Longest Total Average Total 


13hrs15min 1 hr 36 min) 38 min 1 hr 30min 55hrs20min 15 hrs 29 min 


1hr 32min 32 min 40 min 45hrs25 min 11 hrs4min 


22min 2hrsiomin 53 seal min 17 hrs 49 min 


comparison is hardy fair to osteopathy, 
for the authorities I quote from give only 
spontaneous cases, whereas at least twen- 
ty of the 223 cases were terminated arti- 
ficially. In the following table I have 
summed the results as to the duration of 
labor : 


Average Average Average Average 
Duration Duration Duration Total 
First Stage Second Stage Third Stage Duration 
Cases Primiparae which received 
99 Treatment during pregnancy 7 hrs 36min. 1 hr 42 min 48 min 9 hrs 54 min 
24 Cases Primiparae which received 
during pregnancy 18 hrs 3 min 2 hrs 13 min 46 min 21 hrs 6 min 
89 89 Cases “Multiparae which received | 
, eee during pregnancy 4 hrs 48 min 52 min 37min | 6hrs 19 min 
= 
9 9 Cases Multiparae which received 


No treatment during pregnancy 


9 hrs oe min 1 hr 24 min 26 min It hrs 41 min 
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Of the 123 primiparae, 99 cases had 
received treatment during pregnancy 
varying from one month to seven 
months. Twenty-four had received no 
treatment whatever, many being seen for 
the first time while in labor, so there had 
been no chance in those cases even to 
direct their lives during pregnancy. 

In regard to presentation, there were 
121 Vertex and two Breech. In the Ver- 
tex presentation the positions were as 
follows: L. O. A. 80, R. O. A. 13, R. 
O. P. 27, and L.O. P. 1. It is interesting 
to note that in the posterior positions the 
average duration of labor was 13 hours, 
being nearly three hours longer than in 
the anterior positions. In the breech pre- 
sentations, one was 16 hours and 30 
minutes and the other 9 hours in dura- 
tion. In ten cases there was post-partum 
hemorrhage, it being mild in seven cases 
and more severe in three. In all these 
cases, the hemorrhage was quickly con- 
trolled by osteopathic stimulation; the 
pulse one hour after delivery being as 
follows: 80, 84, 90, 92, 100, 100, 100, 120, 
130 and 140. In the three more serious 
cases the pulse dropped to 80 within 12 
hours following delivery. 

There were 15 cases of contracted pel- 
vises. The forceps were used in 17 cases, 
making the percentage about 13% in the 
primiparae, but in the multiparae I only 
used the forceps in two cases, making the 
percentage in the 223 cases about 8. In 
no case were the forceps applied until 
the condition of the mother and child 
demanded a more speedy termination of 
labor. In one case in which I was called 
in consultation, the mother had been in 
labor 48 hours. She was 28 years old, 
the pelvis oversized, the cervix had been 
dilated for four hours, and the contrac- 
tions were strong. On making a thor- 
ough examination, I could see no reason 
why the labor should not end spontane- 
ously, and for an hour worked for that 
end, but to no purpose; since not the 
slightest advance had been made. I then 
had to apply high forcepts and when 


head was on the perneum, could bring it 
no further. On making an examination, 
found the cord pulled so tightly around 
the neck that it felt like a band and it 
was with difficulty that it could be di- 
vided. Of course the child had to be 
quickly delivered after that to prevent 
asphyxiation. The cord only measured 
12 inches in length, and being around the 
neck, probably shortened it four inches 
or more. (The normal cord is about 20 
inches in length.) Seven other cases 
which had received no previous treat- 
ment were terminated by forceps. The 
duration of labor in these cases was as 
follows: 38%, 37%, 22%, 36%, 16, 
17% and 9g hours respectively. Three 
cases were high, and the others medium, 
forceps. Six of these cases I did not see 
until patients were well advanced in labor. 

In the 100 cases of multiparae, 89 had 
received treatment during pregnancy. In 
the multiparae there were 92 vertex pre- 
sentations, four breech, three transverse 
and one brow presentation. Of the 
vertex presentations, 69 were L. O. A., 
fourteen R. O. A. and nine R. O. P. 
positions. In the three transverse po- 
sitions, podalic version had to be per- 
formed. There were two cases of induced 
labor on account of contracted pelvises. 
One of these cases had been pregnant 
twice before, labor lasting 24 and 26 
hours, and terminated by forceps with 
the loss of the child. The patient was 
treated for three months and induced 
labor at eight months and a half. This 
time she was in labor only 3% hours. 

The other case gave about the same 
history except, that the pelvis was more 
contracted and labor was induced earlier. 
In both cases, after contractions were 
started, the labor was terminated spon- 
taneously. Among the multiparae, theré 
were seven cases of mild post-partum 
hemorrhage and one case of ante-partum 
hemorrhage. 

In the 100 cases, there were three cases’ 
of twins. To make a quick comparison 
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of cases which have received osteopathic 
treatment during pregnancy and those 
which have not, I have made the follow- 
ing table: 


AUTHORITIES PRIMI PARAE MULTIPARAE 


Edgar 1shrs. 49min. 11 hrs. 4 min. 
Williams 18 hrs. 12 hrs. 
Veit 20 hrs. 12 hrs. 
Jewett 17% hrs. 9% hrs. 
Hecker 21.1 hrs. 

Carrigues 20 hrs. 12 hrs. 
Spiegelberg 17 hrs. 12 hrs. 
Heast 16-20 hrs. 12 hrs. 
Ahlfeld 27.6 hrs. 

Bunn 15 hrs. 10 hrs. 


Cases which 
rec’d no osteo- 
pathic treat- 21 hrs.6 min. 1t1hrs. 41 min. 
ment during 
pregnancy. 
Cases which 
rec'd treat- 
ment during 
pregnancy. 


g hrs. §4 min. 6hrs. 19 min. 


Through this table you will see that 
in cases receiving treatment, the average 
duration of labor was shortened more 
than five hours, in comparing with the 
shortest in the table and 17 with the 
longest. In the case of multiparae, the 
duration was shortened more than three 
when compared with the shortest and 
was only half when compared with 
the longest. As physicians, we all know 
what it means to save the mother hours 
of pain. A long labor means loss of 
sleep, fatigue and exhaustion. The soft 
tissues of the mother become odema- 
tous by the long continued pressure and 
are liable to contusions, bruises and lac- 
erations. A long labor may result in 
inertia of the uterus when the contrac- 
tions entirely cease or there may be a 
continuous or tetanic action of the uterus. 
The tetanic contractions may lead to 
rupture of the uterus. In the other con- 
dition of inertia, when the uterus is 
emptied, there is great danger of post- 
partum hemorrhage. The danger of in- 
fection is always much greater when the 
patient is exhausted by a long labor. 
Extreme nervous exhaustion follows the 


suffering, hours of sleep, anxiety and in- 
sufficient food. In a long labor, the child 
is also subjected to serious danger from 
prolonged compression of the skull and 
placenta. If it should be a dry labor, 
the child is almost sure to succumb from 
asphyxia, unless the labor is terminated 
artificially. 

On the other hand, the short labor 
leaves the mother with no nervous ex- 
haustion. The muscular tone of the 
uterus lessens the liability to hemorrhage ; 
the soft tissues are left in a normal con- 
dition with none or slight lacerations. 
The dangers to the child are greatly 
minimized. After a short labor, the 
mother makes a rapid recovery, and often 
in my experience, I find it hard to keep 
her in bed the necessary time. In many 
cases of primiparae examined at the end 
of six weeks shows the tissues to be in 
such normal condition that it would be 
difficult to tell they had given birth to a 
child. 

This paper would hardly be complete 
without a few words in regard to treat- 
ment. Those of you who are gynecolo- 
gists know that in a large proportion of 
the women who come to you, their in- 
valid condition may be traced to mis- 
management and preventable accidents 
during pregnancy, labor and puerperal 
state. There is absolutely no excuse for 
unclean obstetrics which may lead to 
puerperal fever with all the ills which 
follow in its trail, endometritis, metritis, 
oraritis, salpingitis and cellulitis, even if 
the mother escapes with her life. 

The old maxim “that prevention is 
better than cure,” finds no truer applica- 
tion than in the prophylactic treatment 
during pregnancy. We should strive in 
the treatment to accomplish these results : 

(1.) To remove all lesions which in 
any way interefere with the innervation 
and blood supply of the pelvic organs; 

(2.) By every known means increase 
the germicidal power of the blood to the 
highest degree, for there is no better 
germicide than healthy blood in prevent- 
ing infection or minimizing its effects ; 
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(3-) To increase the muscular tone of 
the uterus and abdominal walls to pre- 
vent subsequent subinvolution. 

The patient should be under the phy- 
sician’s care early in pregnancy. While 
corrective work is often not necessary 
for such a long period of time, it is 
necessary that the prospective mother, 
and especially she about to become a 
mother for the first time, should have 
her physician to direct and advise in 
regard to diet, exercise, dress, etc. It 
is our duty as physicians to impress 
the prospective mother with the necessity 
of placing herself under a competent 
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physician as soon as she is aware of her 
condition. 

In conclusion, I wish to express my 
conviction that the obstetrician can make 
no more serious mistake than to use 
drugs of any kind in his work. The most 
rigid antisepsis is necessary for safety; 
humanity dictates the use of anesthetics 
in surgical and other extreme cases, but 
internal medication is harmful. In my 
own practice, I use no cathartics, either 
before or after delivery, ergot never, or 
other drugs never; and this, above all, 
never dose the baby. 

Paciric COLLEGE OF OSTEOPATHY. 


Thoughts On Obstetrics 


MERL J. CARSON, D. O., ROCKY MOUNT, N. C. 
Paper read before the North Carolina Osteopathic Society, June, 1911. 


There has been a number of well- 
written articles in the osteopathic jour- 
nals regarding maternity and the various 
pathological conditions accompanying it; 
however, in spite of the agitation of the 
subject, there are very few osteopathic 
obstetricians. Osteopathy is peculiarly 
efficient in handling these cases. Some 
of the most wonderful successes have 
been along this line, and until the pro- 
fession, as a whole, realizes the advant- 
age they have, the friends they can make 
for osteopathy, and the suffering and pain 
they can relieve, the osteopath will never 
become the family physician and osteo- 
pathy will be considered an incomplete 
system. The staunchest friends I have 
made for the profession are the families 
where I have delivered one or more 
children. 

A large per cent of all gynecological 
cases is a direct result of mismanage- 
ment of the pregnant, parturient or puer- 
peral state. The osteopath, by a careful 
application of his knowledge of anatomy 
and physiology, in connection with his 
special training in this line can prevent 
a large number of these cases. The ear- 
lier the physician is called to the case the 


better the prognosis for both mother and 
child, for by careful treatment, proper 
exercise and a plain diet, with plenty of 
fruit and large quantities of water, the 
mother need have no fear for the ulti- 
mate result; assuming that there is no 
abnormality. 

The first examination should include 
a thorough abdominal and pelvic exam- 
ination, attention should be given to the 
lower dorsal, lumbar, sacral and pelvic 
regions. By correcting all lesions of these 
regions the child will be better nourished, 
the mother will have an easier labor, 
stronger contractions, less pain and back- 
ache, and there will be less probability of 
a laceration. None of these cases are 
free from pain by any means, but a 
large child does not necessarily mean 
more pain, some of my worse cases were 
with very small babies. You should as- 
certain the date of the last menstrual 
period, whether normal or not, history of 
previous confinements, lacerations, if any, 
and whether they have been repaired. 
Old lacerations are easily ruptured and 


unless they have been repaired they are 


a constant menace to the health of the 
patient. If she has had any abortions, 
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find out the time of each; the time of 
most liability to abortions corresponds to 
the menstrual period. As a rule, there 
will be no trouble in preventing the 
threatened abortions; if treated promptly 
and the patient is free from the influence 
of certain drugs. 

Some two years ago I treated a pregnant 
woman through a case of typhoid fever fol- 
lowed by malarial fever, before she had re- 
gained her strength, after about two weeks 
of malaria, she asked for a_ consultation 
with an M. D. in order that she might have 
quinine. In a few hours after using the 
quinine she sent for me to come at once as 
she was having severe pains. A well nourish- 
ed six-months’ baby was born soon after 
I got there. The mother made a good re- 
covery, considering her condition. 

The urine should be examined at fre- 
quent intervals, especially about the ter- 
mination of pregnancy; the importance 
of this examination is frequently over- 
looked or minimized. In this connection 


I will mention another case: 

This lady had been in good health for years, 
she had been apparently free from all compli- 
cations with her pregnancy, her urine was 
normal several days previous to the time she 
sent for me, she was expecting to be confined 
in a few days when she was taken with a 
severe headache. Her feet and legs were 
swollen, eyes puffy, the urine had been scanty 
all day and coagulated in heating. Temp. 
100 3-5, pulse 76, full. In a few minutes she 
had a convulsion which was of short dura- 
tion. During the night and following day 
she had four more convulsions, some of them 
being very severe and lasting fifteen minutes 
or more. My treatment was directed to the 
splanchnic and cervical region and over the 
abdomen direct to the kidneys and liver; hot 
packs to induce perspiration, high enema with 
the colon tube and large quantities of lithia 
water internally were used. There was no 
movement of the foetus after the first convul- 
sion. Labor pains began during the afternoon 
of the second day. On account of the failing 
strength of the mother I used instruments and 
delivered a_ nine-pound,  still-born infant. 
There was a slight laceration of the perineum 
which required two stitches. The same treat- 
ment was continued after the labor, with the 
exception of the hot packs. The temperature 
which had been between 100 and ror dropped 
to 98 and the pulse to 72 on the following 
morning. On the fourth day there was a 
slight rise of temperature on account of the 
milk, with this exception she remained clear 
of fever and made a rapid recovery. 
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Directions should be given regarding 
the bowels, kidneys, skin, breasts, diet, 
exercise, etc. This latter will depend on 
the case; out-door exercise, if it can be 
taken, is especially important. The dress 
should be simple, warm and loose; there 
should be no pressure downward, corsets 
are to be left off from the time of 
conception. During the last months it 
might be well to wear an abdominal sup- 
porter if the woman is large and has re- 
laxed abdominal walls. 

It is well to treat the case a few times 
just previous to confinement; if she is 
a primipara the perineum can be relaxed 
by local treatment. At this time the pre- 
sentation can be noted, the approximate 
size of the foetal head, the viability of 
the foetus, the probable date of labor and 
and the condition of the pelvis. 

During the first stage of labor the 
physician will usually have ample time to 
prepare his hands, pads, instruments, etc. 
Examine the patient to see that every- 
thing is normal, the amount of dilation 
of the uterus and the severity of the con- 
traetions. So far as the treatment is 
concerned, there is none: the sooner the 
obstetrician learns to wait on nature, pro- 
viding there are no abnormalities, the 
better it will be for all concerned. The 
patient is better sitting or walking, she 
is usually fretful and impatient with the 
pains that she imagines are accomplishing 
nothing. Unless the bladder is empty a 
catheter should be used. An enema 
should be given regardless of the time of 
the last evacuation. If the patient is 
weak some liquid food can be used, avoid 
overloading the stomach or the use of 
solid food, as it may be necessary to 
use an anesthetic later. Examinations 
should be made occasionally to note prog- 
ress, if the pains are infrequent or are 
not of sufficient force, the physician can 
stimuate them by inserting one or two 
fingers in the os uteri and gently stretch- 
ing it, this should be done at normal in- 
tervals corresponding to the pains. From 
an antiseptic viewpoint, it would be best 
to keep the hand entirely away from 
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the vaginal tract, as it is impossible to 
get it surgically clean. Rubber gloves 
should be used and every precaution 
taken to keep them clean. When not in 
use they can be placed in equal parts of 
glycerine and distilled water, which will 
preserve the rubber and keep them free 
from germs. 

Just previous to the rupture of the bag 
of water the physician should tell all 
primiparae what to expect. The ruptur- 
ing of the bag of water is supposed to 
initiate the second stage, however, in the 
majority of my cases the rupture has 
occurred previous to full dilation. If the 
patient is a multipara, or has a large pel- 
vis, this early rupture does no harm; on 
the other hand, it seems to hasten delivery 
by increasing the severity of the contrac- 
tions. In a woman with a small pelvis 
or a primipara this early rupture requires 
more careful attention on the part of the 
physician to prevent the increased con- 
tractions from rupturing the perineum. 

Lacerations are to be guarded against 
now until after the delivery. The head 
should be held back and allowed to be 
born between the pains, as soon as rota- 
tion begins the same care should be exer- 
cised until the birth of the shoulders. I 
believe a large per cent of the lacera- 
tions are caused from carelessness on the 
part of the physician regarding the birth 
of the shoulders. In breech cases care 
must be used to prevent asphyxiation by 
compression of the cord by the after- 
coming head. The cord will very prob- 
ably become compressed and unless de- 
livery is hastened the life of the child 
might be sacrificed. A compression of 
more than four or five minutes to pre- 
vent laceration by the after-coming head 
is unjustifiable. I have repaired several 
perineums, that so far as I can see, are 
in excellent condition. A few of these 


cases have been confined since the lacera- 
tion, and only one had any subsequent 
None of my repaired pe- 


laceration. 


rineums have had either cystocele or 
rectocele. Do not get in too big a hurry 
to deliver the child, after the head shows 
it should take about an hour for it to be 
born, remember it is better to have a 
slow birth than a rapid one. 

Most authorities advise waiting about 
half an hour for the placental birth. I 
have no rule, if the mother is weak, ex- 
hausted or very nervous and has had 
good contractions, I deliver the placenta 
as soon as possible. Never make straight 
traction on the cord, but place one hand 
over the uterus and by twisting the cord 
with the other, the placenta will readily 
pass into the vagina, if not I wait on it 
a little longer. I have never seen a case 
where the “cord grew to the uterus;” 
these cases happen when the accoucher 
gets in too big a hurry. I have never 
had a case of severe hemorrhage to occur 
after I left the home. 

I will not attempt to tell of the various 
treatments I use for the many com- 
plications that are liable to occur, neither 
will I give the treatments before and after 
labor or the care of the child. Any text 
book will give the conditions, and you 
can give the treatments as you see the 
necessity, just remember we are able to 
meet any complications, other than surgi- 
cal. 

Some time ago I noticed where an 
osteopath, writing in one of the journals, 
claims instruments and lacerations are 
never necessary. A dogmatic statement 
of this sort is bound to be detrimental to 
osteopathy, *for sooner or later he will 
see both, provided he continues in the 
practice. My advice is to be prepared 
to use instruments; your next case may 
require it and it is criminal to go to a 
case unprepared to meet the conditions 
that might arise. Therefore, be sure to 
have your silk, wire, cat-gut, needles, 
needle holder, antiseptics and anesthetics, 
for you may need them. 


| 
| 
i 
i 
| 
3 
e 


Causes of Failure in Treatment 


CHARLES C. TEALL, D. O., FULTON, N. Y. 
Paper read before the Osteopathic Society of the City of New York, January 20, 1912. 


Probably I violate no confidence, nor 
do I give any startling bit of information 
when I say that the majority of failures 
in osteopathic practice come from two 
sources, viz., error in diagnosis and error 
in treatment, applying, of course, to cur- 
able pathologic conditions. Other factors 
come in where the osteopath is not at 
fault and I have prepared this outline 
of possible causes which I will present 
as a whole and then discuss in detail. 

(1) Lack of sticking to it by patient: 

(2) Faulty diagnosis: 

(a) Incomplete picture of body 
conformation. 

(b) Overlooking local lesions. 

(c) Not interpreting compensatory 
factors. 

(d) Overlooking non - osteopathic 
factors, 

(3) Faulty diagnosis: 

(a) Lack of method. 

(b) Lack of discrimination in gen- 
eral and specific treatment. 

(c) Overlooking minutiae. 

(d) Treatment not adjusted to pa- 
tient’s needs. 

(e) Overtreatment. 

(4) Attempting pathologic impossi- 
bilities. 

(5) Lack of correlative knowledge in- 
volving osteopathy, diet, hygiene, sani- 
tation, environment, etc. 

(6) Overlooking heredity, constitu- 
tional and predisposing forces. 

Beginning with the first, we have the 
trial of holding the patient until some 
change for the better is made and it is 
by no means the least of our troubles. 
They come to us with a condition of 
years’ standing, and after trying every 
other form of treatment which has made 
them sceptical and hard to control, and 
then, in spite of past failures, expect us 
to do a miricle. The Old Doctor used 


to say that patients should give us as 
many months for cure as they had been 
years sick; yet how often they forget 
all that and insist on immediate results. 
On the other hand, we in our zeal may 
take cases which are beyond hope and in 
that way prepare for a long list of fail- 
ures. It is a fine question often to decide 
just where to draw the line for the simple, 
but frequently overlooked reason, that 
we are too prone to study symptoma- 
tology and pathology from the viewpoint 
of clean cut or typical pictures or entities, 
instead of realizing and appreciating that 
disease conditions are made up of all 
gradations and overlappings; in fact 
treating by name and not by reason. The 
young practitioner in his enthusiasm will 
accept cases which the more experienced 
will reject, yet often the results are be- 
yond the expectations of a conservative 
prognosis. It was that splendid optim- 
ism of the early days that made oste- 
opathy, for we, in our ignorance, took 
cases which now, in our knowledge, we 
reject, and often the unexpected hap- 
pened—we cured the case. But many 
years have passed since I have ac- 
cepted a locomotor ataxia case. Hold- 
ing an incurable by promises where the 
patient is bouyed up by hope and by 
confidence in the operator may produce 
dollars, but not a good reputation, and 
is to be deplored. Under faulty diag- 
nosis (a) we may fail to get a com- 
plete picture of the whole body in our 
examination and give too much or too 
little credit to a single lesion and judge 
that it alone may produce the whole trou- 
ble or on the other hand overlook the 
small lesion in hunting for the gross 
disturbance. After examination, the 
salient features of the case should stand 
out strongly and the correct value placed 
upon each pathologic condition. 
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(b) On the other hand, we see cases 
where the failure comes from not seeing 
the local lesion where it is in plain view, 
for the osteopath is at times obsessed 
with the idea of obscure causes only and 
scorns the one which stares him in the 
face. This becomes a state of mind 
sometimes, but is especially seen where 
one has treated a patient for a long 
time and has become blunted to the 
finer points of the case. It fills us with 
chagrin to have a man new on the case 
point out at once the thing standing in 
the way of success. 

(c) Compensation is a law which must 
not be overlooked, yet it frequently is. 
One vertebra cannot be luxated without 
compensatory changes above or below 
taking place growing less until lost. If 
the offending vertebra can be replaced, 
the others affected will take care of them- 
selves, but it may be necessary to con- 
sider the whole area before such correc- 
tion is possible. Any innominate lesiori 
will produce a swerve in the spine and 
nothing will change it until the crests 
of the ilii are even. 

Compensatory changes are present in 
the cervicals to the extent of a pro- 
nounced curvature at times, and must 
be so considered in treatment. 

(d) Some of us in our zeal do not 
think of any other factors outside of those 
osteopathic and that may be fatal to 
good results. The laboratory tells many 
things which cannot be determined in 
any other way, and the use of these 
methods clears the path for positive 
knowledge. 

A lesion in the renal splanchnics does 
not always mean nephritis, nor is the 
lesion always pronounced in such cases, 
but analysis and the microscope does 
confirm what examination may have led 
you to suspect. 

Blood count and blood pressure illum- 
inate many an obscure case and saves 
chagrin, perhaps. Radiography should 


be employed in every case where there 
is even a remote doubt as to actual con- 
In the ankle, especially, too 


ditions. 
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many slight fractures and luxations pass 
for sprains to allow any chances to be 
taken. Any method which can assist in 
determining the name of the disease will 
aid in treatment, not, perhaps, in the 
actual correction of lesions, but in not 
falling into error as to prognosis and 
in not being culpably ignorant, should 
fatal termination come. A lesion aids 
in naming the disease, while inversely a 
name determined in the laboratory will 
often aid in locating an obscure lesion 
by our knowledge of applied anatomy. 

First, under faulty diagnosis (a), is 
lack of method. When the case is ex- 
amined and ready for treatment, the 
operator should have a plan of procedure 
as definite as if he were about to begin 
the repair of a house, well knowing that 
certain work must be done in preparation 
before the main necessity is attempted. 
Unless such plans are laid out and fol- 
lowed, it may lead to starting anew. It 
may be easy to replace, only to find next 
time that it has not stayed and must be 
done over again simply because body 
poise has not been considered and cor- 
rected or some other lesion is causing 
irritation or some contracted muscle is 
pulling it out as fast as you put it back. 
The hit or miss plan does not, as a rule, 
produce results. There is always danger, 
even with the best operators, of getting 
into a treatment rut and just grinding 
them out day after day along the line 
of least resistance. One man has a 
favorite stunt of a general shakeup and 
all patients get it, while another relaxes 
muscles unduly, and the third has the 
idea of movement between each verte- 
bral joint and each patient needs that; 
but last and by far the greatest number 
have the celebrated neck-twisting fad, 
and no matter if it be corns or hemor- 
rhoids, the neck is twisted to the limit. 
While there is virtue in all these forms 
of treatment, they are not indicated in 
every case, and discrimination is needed 
in their use. 


(b) Discretion of a high order is in- 


dicated under this headirig, for ignorance 


i 
q 
; 
| 
| 
~ 
| 


926 


or abuse is productive of about the same 
results. Specific work is always to be 
desired, but not at the expense of certain 
preliminary work which usually must be 
done. I believe one can be too specific, 
for he overlooks the needs of the soft 
tissues in this hunt for bones and we all 
know what wonderful results are had 
from simple massage. 

Dr. Geo. Still, in a recent article, speaks 
of a case of pneumonia cured in record 
time where the only treatment was gentle 
work along the upper dorsal. Many 
acute diseases will not allow correction 
at the time and such cofrection, if at- 
tempted, would be fraught with danger, 
yet the patient makes a fine recovery. 
There is no denying that old General 
Treatment many times brings up the re- 
serves and saves the day. On the other 
hand, the General is not indicated in most 
chronic diseases, except as he may be 
needed in preparation. They both have 
a great place in our work, and a dis- 
criminating use of them is a fine art. 

(c) On my last appearance before you 
I spoke of minutiae in diagnosis and treat- 
ment, and it is important. No point is 
too small to overlook at any time, but 
when the case is not progressing favor- 
ably, then is the time for a careful search 
for the small thing overlooked, for it 
will probably be the insignificant detail 
which will make you ashamed when it is 
located. Any case at a stand still should 
be thoroughly gone over with the single 
purpose of locating the obscure point in 
diagnosis. Often differentiation and ex- 
clusion will greatly aid in locating the 
lesion. ‘ 

(d) This is with out any question the 
most important proposition before us to- 
day as a profession in more ways than 
failure to get results. The tendency to 
treat all alike without regard to age, con- 
stitution or condition of the patient is a 
grave menace to our institution. Many 
will give the same violent treatment to 
an old person whose bones are brittle 
and with age-stiffened joints and resist- 
ing powers below par as would be given 
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to a man in the prime of life who could 
stand any amount of mauling with im- 
punity. Convalescants and infants must 
have consideration shown them, so why 
should not every case be studied with 
care? The fact is, our dosage is as im- 
portant as that of the medical man. 
Often the mere varying of treatment will 
make the change needed. 

(e) Directly in this line of thought 
comes overtreatment, which is a common 
fault. The patient does not get better, 
therefore the time is increased until many 
are spending half, three-quarters and a 
full hour on the defenceless back of some 
poor sufferer, and vainly wondering why, 
after all that hard work, something did 
happen. Over stimulation is inhibition, 
and the patient is prostrated, instead of 
energized, and also no corrective work 
is done. Overtreatment is possible where 
the work is truly specific, for there is 
often shock accompanying the correction 
of a lesion which is frequently severe. 
I shall never forget taking home a pa- 
tient after being in too much of a hurry 
to make a correction, and while it turned 
out all right in the end, the risk is one 
I shall never incur again. On the other 
hand, too little time with one’s cases 
does not produce the results wanted. 
You can make up your mind that it takes 
time, and the five minute treatment does 
not hold in all conditions. Here is the 
chance for the judgment of a Solomon. 

(4) Usually it is the enthusiastic 
young practitioner who rushes into the 
old chronic incurables, and promises 
what he hopes may be true, but he can 
be sure they will fat up his failure 
records. I am not going to talk pathol- 
ogy here, for I am too mixed in my own 
mind to attempt to teach, but its findings 
must always be borne in mind in prog- 
nosis. Yet, so many things have been ac- 
complished which seemed, in the light of 
medical effort, to be hopeless, that it is 
often hard to say “No” without an at- 
tempt, but we have our positive limita- 
tions and we must observe them. Study 
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and reason will save you many an un- 
pleasant moment with some disappointed 
sufferer. 

Just before leaving for my vacation last 
Summer a girl of 20 limped in and asked for 
an examination. “What have you got?” I 
asked. “ Tubercular knee,” she replied. “No 
use to stop, as I am leaving for two weeks,” 
I replied. She began to cry, and I noticed 
lint on her dress, so said, “You work in the 
mill, don’t you?” “Yes.” “You have no 
money?” “No.” “All right, I'll treat you;” 
and I did to correct a rotation at the third 
lumbar and its neighbors, keeping well away 
from that knee, you may be sure. On my 
return, she was entirely well, with very slight 
deformity of the joint not effecting motion. 
There you are—pathology right, but some- 
one’s diagnosis and treatment were not. 

(5) Do we, as a rule, go into as ex- 
hausive a study of the surroundings of 
the patient as we should? History is far 
more important from a diagnostic stand- 
point than from that of treatment, but 
it will aid in removing extrinsic causes 
which may either defeat a cure or bring 
about a relapse. Diet is a most import- 
ant, but I fear little understood, question 
even among its closet students, for 
there is little harmony among them on 
the simplest points, but there are certain 
rules which can be applied with great 
profit. In the early days, I heard of an 
osteopath in a large city who was asked 
by a lady patient, suffering from gastric 
disturbance, what she should eat, and his 
order was “plenty of pork.” 

The appearance of the patient should 
lead one to suspect unhygienic, unsani- 
tary surroundings if present, and the 
history should give a clue to domestic 
conditions productive of untoward re- 
sults. A patient asked me once if I 
could do anything for a very nervous 
woman whose husband was habitually 
unkind to her. “No,” I replied; “TI shall 
have to treat the husband first.” There 
is no use trying to overcome what is 
constantly being reproduced. 

(6) While we do not place the im- 
portance on hereditary and predisposing 
causes given them by other schools of 
practice, they must not be overlooked. 


Constitutional traits are to be considered, 
especially in administering treatment. 
And here we end the list. Does it seem 


like a startling number of reasons for 


failure, and does it appear as if improve- 
ment were impossible? It might, if we 
did not know that other schools of prac- 
tice were laboring with the same prob- 
lem. This excerpt from “Mistakes” by 
B. Bramwell in a recent issue of the 


British Medical Journal may be consol- 
ing: 

There are mistakes of various kinds. There 
are bad mistakes, which show incapacity to 
make the most ordinary observations, gross 
ignorance, or inexcusable carelessness; and 
then there are the slight mistakes—they should 
perhaps not be called mistakes—such as er- 
roneous conclusions with regard to the sig- 
nificance of certain facts or groups of facts. 
There are mistakes of commission and mis- 
takes of omission, mistakes due to incomplete, 
inaccurate or erroneous observations, mis- 
takes due to hasty or illogical conclusions. 
There are mistakes which, as regard their re- 
sults, are unimportant; and mistakes which, 
either to the practitioner who makes them, 
to the patient who is wrongly diagnosed, or 
the public at large, are of great importance, 
since they entail very disastrous consequences. 
Mistakes due to imperfect knowledge, to want 
of clinical experience, to erroneous observa- 
tions, to inability to observe correctly, are 
most common in the early years of one’s prac- 
tice. In the case of the experienced practi- 
tioner, hurry and incomplete examination of 
patients due to hurry, and hasty conclusions 
are probably the most common causes of 
error in diagnosis. * * * Mistakes in diag- 
nosis often occur because undue importance is 
given to some symptom or physical sign which 
is present. Mistakes may come from too little 
importance being given to some fact or facts. 
One’s judgment is apt to be warped or biased 
in favor of some particular theory or idea, 
and under such circumstances one sees every- 
thing in the light of that idea. Even those 
men in whom the judicial faculties are most 
highly developed, often fail to draw the same 
conclusions from the same facts. 


You notice we are all human, be we 
allopath or osteopath, and all liable to 
err. Mistakes make for failure under 


any form of treatment. All this em-. 


phasizes the need of close observation, 
clear reasoning and mental balance. 
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In closing, let me say that the value 
of a treatment is just according to what 
has been accomplished. Effort, whether 
successful or not, must be paid for, but 
the idea that any treatment is a treatment 
and that a cheap one is as good as any, 
simple because it is a treatment, holds 
only as to results obtained, and they are 
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often beyond the value of money to pay. 
Unfortunately, the public does not hold 
such services in the esteem it should and 
is more willing to reward the man who 
saves them financial loss, rather than the 
one who saves them pain or possible loss 
of life. 


Our Failures 


GUY WENDELL BURNS, M. D.. D. O.. NEW YORK CITY. 
Read before the Osteopathic Society of the City of New York, January 20, 1912. 


One of the very important factors 
which has to do largely with the indi- 
vidual’s success or failure is his concept 
of osteopathy. His concept of its prin- 
ciples and their scope of application is 
the really important thing. 

Osteopathy is more than a form of 
manipulation, Osteopathy is a system 
of scientific principles; a philosophy of 
health and disease; a school of thera- 
peutics. It is founded on a broad, com- 
prehensive basis, with a unique and in- 
dividual etiology and a distinct and 
definite resultant pathology. Its princi- 
ples are as applicable to one end of the 
body as they are to the other; as appli- 
cable to one disease process as they are 
to another. 

This forms a basis upon which to 
found a profession. Any issue with the 
medical profession, or any other thera- 
peutic system, must of necessity, be on 
grounds as broad as its etiology and 
philosophy and if it is‘to survive the 
trials of contact, it must stand individ- 
ually, a separate organizational entity. 

Any less conception of its scope of 
application limits and defeats in like de- 
gree the success of the practitioner. Not 
all of us enjoy this broad and catholic 
understanding of its scientific funda- 
mentals, and he who does not has labored 
beside the point in school and is laboring 
beside the point in practice. He fails in 
many cases wherein he should have suc- 
ceeded. 

If we look at the matter in an im- 


personal way, probably this factor of the 
concept has as much to do with deter- 
mining the character and quality of one’s 
practice as any other element, and opens 
up an interesting field of thought. Many 
of us in practice have repeatedly come 
against evidences of—let us be generous 
and call it—‘Professional Deficiencies.” 
Among ourselves and behind closed doors 
we would be foolish to not call it by its 
right name—‘Professional Incompe- 
tency.” 

Our knowledge of the different forms 
of diagnosis is sadly lacking. How many 
of us have a well rounded knowledge of 
symptomatic diagnosis; of physical diag- 
nosis; of differential diagnosis. The 
fault is not so much defective diagnosis 
as deficient diagnosis. Indefiniteness as 
to the how and why. A tendency to 
arrive at conclusions without the process 
of logical reasoning. A tendency to be 
satisfied with one’s conclusions without 
being able to demonstrate by definite de- 
duction just how these conclusions were 
reached. 

Examinations are apt to be character- 
ized by lack of observation and careless- 
ness in attention to details. Lack of care 
in explaining to new patients the neces- 
sary definite things in regard to the 
treatment is also frequent. All these 
elements of error are, to my mind, trace- 
able directly to the individual’s incom- 
plete conception of the science. If one 
has a circumscribed conception of oste- 
opathy as a therapeutic medium, if one 
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fails to grasp the scope of its scientific 
principles, if one is unable to raise it 
above the commonplace of sordid manual 
manipulation; then one is left without 
impelling motive for overcoming these 
discrepancies and deficiences. If, on the 
other hand, one has been fortunate 
enough to once see the beacon light, to 
look across the field of present activities 
into the realm of future possibility, to 
grasp the height and breadth and force 
of the fundamental principles involved; 
then it is one will gather from this well 
balanced perspective an impetus which 
will at all times temper his work and 
judgment, and enable him to convince 
his patient that osteopathy is broader 
and far more comprehensive than a mere 
form of manipulation. 

I cannot lay too much stress on this 
point. It is undoubtedly a most im- 
portant factor in our professional func- 
tion. When one is called in an important 
case, his conception of the scope of 
osteopathic principles determines at once 
the thoroughness of his examination, 
the accuracy of his diagnosis, the 
stability of his prognosis, and the whole 
quality of his professional presence with 
that patient and with the family and 
friends. 

It is possible for one to have a broad, 
comprehensive concept of osteopathy, 
make an accurate diagnosis, detect the 
lesion, administer the most skillful treat- 
ment, and still fail to cure the case. 
Possibly you may say he failed in that 
case, but that depends on what we call 
“failures.” If one has failed to take 
into his consideration the pathology of 
joints, (of which we know very little at 
the present time), and has gone blindly 
on endeavoring to correct a lesion that 
was impossible of correction, I should 
call it a most pitiable and hopeless failure. 
Under those circumstances, he would 
never know why he failed. 

If, on the other hand, one has a knowl- 
edge and a definite mental picture of 
the pathological changes that always take 
place in inflamed joints, realizing that 


with abnormal motion of any joint, 
pathological changes in the articular sur- 
faces of that joint begin, and that the 
pathological process must be reckoned 
with in the permanent correction of that 
lesion, he may by his prognosis turn 
what was an absolute technical failure 
to an absolute professional success. Some 
of the greatest professional reputations 
have resulted more sensational 
prognosis than from sensational cures. 
I should say it is up to you and to me 
and to teach one of us who is not satisfied 
with our present professional equipment 
and progress, to get busy and develop 
the material now at hand, rather than 
chase after fads and fancies. There are 
many applications of this thought I might 
make. 

I have in mind two thoughts which I 
will suggest if you will bear with me. 
What I have said deals with the practi- 
tioner with reference to his attitude to- 
wards the science of osteopathy. What 
I have in mind relates to the prac- 
titoner with reference to his attitude to- 
wards the profession of osteopathy. The 
old adage has it: “An ounce of preven- 
tion is worth a pound of cure.” Oste- 
opathy is a preventive system, and if I 
offer you a suggestion in the line of 
prevention I will be well within the 
horizon of my subject. What I have in 
mind is Moral Stamina. The kind of 
moral stamina that has been so badly 
lacking, and is today so sadly needed in 
the modern business methods of this 
country. As I look into the future, I 
see evidences of two elements which, 
if they were indulged in, would make 
for failure sooner or later, and it is in 
the line of prevention that I offer them 
for your consideration. 

The one is the possibility gf some 
practitioner or practitioners being in- 
duced, by outside influences, to advocate 
and support certain policies for the pro- 
fession and propositions made to the pro- 
fession and to this society, always under © 
the delusion that it will do the practi- 
tioner no harm and in the hope that his 
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effort will result in great profit to him- 
self. This factor is possible and I may 
say even probable. The temptations are 
rife, and already some of you may have 
received flattering suggestions of prom- 
ised patients, receipted subscription 
blanks, patronage and gratuities of vari- 
ous kinds if you could see your way clear 
to supporting certain measures and 
maintaining certain attitudes in the pro- 
fession. 

These various advertising schemes 
that have been floating about town can be 
incorporated in this class. In this con- 
nection, I have only this to say: Not 
one of you can afford to play your fellow 
practitioner for a good thing; neither 
can you afford to be anything but abso- 
lutely honest with yourselves and with 
your neighbor. 

The other thought is the possibility 
that some of you may be induced to ap- 
pear before professional bodies and com- 
petitive professional associations with 
addresses on the principles and practices 
of osteopathy. This is not only possible, 
but indeed highly probable and already 
some of you may have received cordial 
invitations to appear before professional 
bodies with flattering suggestions that 
it was a great opportunity for you; that 
you were a magnificent, broad-minded 
individual to take the eclectic viewpoint ; 
that Doctors So & So and So & So and 
So & So,—all authorities in their speci- 
alties—would come out to hear you; 
that it would individualize you to appear 
before such a distinguished audience and 
be a great thing for osteopathy to have 
the serious consideration of such learned 
and receptive minds. 

Oh ye of blinded foresight! He who 
falls for this temptation is undoubtedly 
suffering from a serious attack of “Ego- 
itis.” He is so inflated and absorbed 
by his own importance he cannot see the 
cunning behind the smile. Here is a 
possible temptation which, on the face 
of it, may seem as innocent as a May 
morning, yet down deep in its prompting 
entrails are elements of subtle craft far 


more dangerous to our cause than the 
chiropractic or the mechano-therapist 
ever were. 

Let us analyze this equation. Let us 
assume, for the sake of analysis, that 
this invitation comes in perfect good 
faith and is characterized by the elements 
of moral stamina we are considering. 
What good will come to osteopathy by 
one of us appearing before a medical 
body? Here we have a class of men 
whose minds are trained in chemical com- 
putation. Who see nothing in diagnosis 
save what they can demonstrate in the 
laboratories; who see nothing in path- 
ology or therapeutics save what they 
can burn off with a cautery or cut out 
with a knife. That is the type of mind 
of most of your auditors. Now, what 
chance has an argument for osteopathy 
with an audience of that kind assembled 
in its own woodshed ? 

Take another view of it. Osteopathy 
is peculiarly impossible of explanation 
from the printed page. It is impossible 
to teach osteopathy from a printed page. 
Osteopathy is peculiarly individual. It 
can only be taught in one way: it can 
only be comprehended in one way. Every 
physician in this country would gladly 
read a book on osteopathy if he thought 
he could learn from it how the treatment 
was given. No book that could be writ- 
ten would convey to the mind of a phy- 
sician the absolute and necessary facts 
concerning the science of osteopathy. 
Neither could any address, no matter how 
carefully it was prepared, convey to the 
medical mind a comprehensive idea of 
the scope of osteopathic principles—that 
osteopathy is a therapeutic philosophy 
in itselfi—or convince such a mind that 
it is anything more than a form of skillful 
manipulation. 

His attitude of mind is not right. He 
is not mentally attuned to think in oste- 
opathic equations, nor to consider with- 
out prejudice osteopathic arguments. 
The best man among us would make a 
poor showing before an audience com- 
posed of medical men alone; and in that 
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environment, an argument for osteopathy 
would have no chance. 

The tenets of osteopathy are not un- 
like those of religion. Conversion, must 
of necessity, be to an extent voluntary, 
tempered with an eagerness and a desire 
to accept truth wherever found. If I 
want to know what the Mayo Brothers 
out in Minnesota are doing, I don’t send 
for them to come and talk to me; I get 
on the train and go to them. The very 
necessity and process of my going makes 
my mind flexible and receptive to what 
it finds when I get there. When you be- 
came sufficiently interested in osteopathy 
and really wanted to know how it was 
done, you did not send for Dr. Still to 
come here and convince you; you made 
your arrangements and went to Kirksville 
or some other school. Your mind was 
attuned to it and you were ready to 
find good in it if it was there. 

Let us take it from another angle. 
The practitioner who might be in line 

_for such an invitation might feel flat- 
tered over the opportunity. Did you ever 
stop to think what the other fellow was 
thinking of you all this time? The medi- 
cal profession is not so deeply interested 
in the osteopath personally, nor his fu- 
ture progress or development. Doctors 
So & So and So & So have no desire 
to hear him talk, nor have they any in- 
tention of accepting, with a free and open 
mind, his arguments in support of the 
fact that osteopathy is an independent 
scientific philosophy; an independent 
school of therapeutics. All they want 
is to get some osteopath to talk. They 
will sweeten his cup indefinitely, always 
in the hope that he will loosen up and 
give them some shorthand fundamental 
points on the science of osteopathy with- 
out their having to go to school to get 
them. 

If they succeed in gathering any im- 
portant information in this process, do 
they give osteopathy credit for it? Not 
a bit of it. They rename it and incor- 


porate it in their medical equipment. If 
they can find in it any startling announce- 
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ment, they blab it to the world as a great 
discovery of their own. 

Witness : 

Doctor Golthwait, Boston. After Golth- 
wait’s run in with a Boston practitioner on a 
sacro-iliac case, he came out in his book an- 
nouncing that he discovered motion in the 
sacro-iliac joint. 

The man who finds himself in that 
predicament is put down at once as an 
individual trying to play both ends 
against the middle. If he could know 
what the medical men really think of 
the osteopath who tries to play into the 
hands of the medical profession, he would 
hide his face. The eagerness of the osteo- 
pathic profession in the past has many 
times been the means of its own undoings. 
Inspired by the courage of an argument 
founded on truth, this desire to explain 
the detail of osteopathic technique, to 
show the non-believer, regardless of who 
he was or what his motives might be, 
just how it was done and how he could 
do it himself, has dropped many a thorn 
in our path and has been directly respon- 
sible for some of the very offensive blots 
on our professional escutcheon. 

Witness : 


The “Mechano-Therapy” Correspondence 
School, Chicago: The fact that a graduated 
osteopath is teaching osteopathy under the 
name of “Specific Massage” in the Presby- 
terian Hospital, New York City; the fact that 
a graduated osteopath is teaching osteopathy 
under the name of “Physical Therapeutics” in 
the Flower Medical College, New York City. 
And I could cite other instances. 

These facts are ever present evidences 
of most lamentable failures. Failures on 
the part of one or more instructors in 
schools to give their pupils the keynote 
of osteopathic philosophy. It is a re- 
markable fact that in every instance 
where a student has caught the rhythm 
of this therapeutic symphony—no matter 
be he doctor, dentist, lawyer, preacher, 
layman—he has stuck and succeeded be- 
yond his fondest hopes. 

In spite of these various defects I have 
mentioned, don’t think our case is hope- 
less. In fact, far from it, when we can 
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come together in this way and look our 
shortcomings squarely in the face. Noth- 
ing is impossible, and the question of 
overcoming these defects rests with us 
individually. Study, read, post your- 
selves. Be untiring in your diligence to 
know. Get a set of good reference works 
and spend thirty minutes a day on them. 
Don't let a day pass without doing some 
part of this work. If you are faithful 
and conscientious in this effort, you will 
be astonished what a fund of knowledge 
you can absorb within six months or a 
year. 3e ever mindful of the Father of 
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this science and system and what he has 
given you. Be ever watchful and alert, 
never overlooking an opportunity to con- 
vince a patient or a friend that oste- 
opathy is more than a manual gymnastic ; 
more than a form of manipulation. That 
osteopathy is a school of therapeutics, a 
philosophy of disease; individual, com- 
prehensive, self sufficient; that we are 
not only treating disease by a specific 
method, but we are establishing and 
founding a profession. Have the cou- 
rage of your conviction and stand on 
that basis. 
49 W. 577TH St. 


Publisher’s Page 


New Advertisers 

The JourNAL congratulates the pro 
fession upon the appearance in this issue 
of the book advertisements of D. Apple- 
ton & Co., of New York, and the F. A. 
Davis Co., of Philadelphia. These pub- 
lishers have assured the JOURNAL that 
they are publishing books and selling 
tliem: to those who need them and will 
buy them, entirely regardless of school 
of practice. 

The profession has undoubtedly shown 
these houses through their salesmen that 
it would pay them to advertise to the 
osteopathic profession. Now it is up to 
the profession to make good this, at least 
implied, promise To the JouRNAL this 
is a clear field for reciprocity. These 
publishers are publishing the books that 
we want. They want our trade, and 
have no hesitancy in saying so. We 
want this recognition which they have 
given us and which has been generally 
withheld from us too long. These pub- 
lishers are patronizing the osteopathic 
profession. If the osteopathic profession 
patronizes them by buying their books, it 
is a common sense business proposition. 

Now-a-days business houses can always 


figure out whether advertising pays. It 
will pay them if it materially increases 
their sales to us. It will not pay them if 
it does not increase their sales We have 
ii in our hands as to whether or not we 
shall keep this recognition and secure 
recognition in other commercial fields. 
The JouRNAL believes that the profession 
will not be slow in recognizing this op- 
portunity. 


Prize Essay Contest 


The JouRNAL hopes that the member- 
ship generally is alive to the fact that 
essays to be entered in the 1912 contest 
must be mailed to Dr. Jenette Hubbard 
Bolles, Denver, not later than April 
30th. The prize is $50, and the effort 
and study incident to writing the article 
and the honor and distinction of securing 
the prize should make a large number of 
contestants. 

Up to date, as we recall it, although 
the prize has been awarded some eight 
or ten times, no woman has succeeded in 
getting it. It is hoped that the woman 


practitioners will rally this year and, at 
least in the interest of spice, that one of 
them may secure the prize. 
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Efficiency and Publicity 

The January issue of the Osteopathic 
Physician prints an unusually interesting 
article discussing publicity under the 
heading, “A More Militant Osteopathy 
Needed.” That there is not life or vim 
and enthusiasm in the osteopathic pro- 
fession which characterized it a few years 
ago, the JouRNAL has remarked several 
times. That this is perfectly natural 
cannot be denied, for men and women 
will lose at least some degree of interest 
in any movement, after the novelty” has 
worn off. We are made of just the 
same flesh and blood as those of the other 
schools of practice, and under like en- 
vironment will act just as they act. The 
only thing that makes us, or will make us, 
more aggressive and militant is that we 
are gripped by a deeper conviction of 
what we are doing and the recognition of 
greater opportunity osteopathy offers for 
development. An attempt to sustain and 
builds up osteopathy on any other basis 
than rousing this conviction in the lives 
of its adherents will be evanescent and 
disappointing. 

We agree with the proposition that a 
more aggressive profession is needed. 


We : are sure e that all proper means are 
not used to acquaint the public with the 
effectiveness of osteopathy in its ills, but 
we are not sure that we understand the 
limits or the scope contemplated by the 
able editor of the O. P., hence we 
are not sure as to whether we can agree 
with all of his premises or conclusions. 
The kind of publicity, and the means of 
securing it, we regard as a fundamental 
proposition and not merely a matter of 
taste or choice. 

The article very rightly states that 
the average M. D. will not inform 
himself on the merits of osteopathy 
and that he has always knocked us, 
and that if he were in our place he 
would not hesitate to show up the lack 
of results obtained in our system. The 
article further states that, “We have 
waited nearly two decades for him to 
change his viewpoint and come to ours.” 
We believe there is not a particle of use 
—there was never, any use—in our wait- 
ing a minute for the medical man to do 
anything. Our belief is that we should 
go right on entirely regardless of him. 


He will never help us. He will never 


come to see osteopathy as anything more 
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than a system of skillful massage, for 
when a medical man accepts the principles 
of osteopathy, he ceases to be a medical 
practitioner. When he accepts the prin- 
ciple of osteopathy he goes into some 
other line of work or he goes and studies 
osteopathy as the rest of us do. 

The O. P. further on cities individual 
cases of recent deaths from pneumonia 
and acute indigestion, and from these 
deaths argues that medical practice, as 
compared with osteopathic practice, is a 
failure; that these men and thousands 
of others who relied on drug practice 
would be living if they had relied on 
osteopathic measures, and that hence we 
practitioners, who know what our work 
can do, are in a measure guilty of the 
death of all these who die if we have 
not tried to show them the means by 
which they might escape death. We cite 
the mention of these individual cases by 
the O. P. for the one reason that we be- 
lieve physicians ought to be guarded in 
the statements they make as to what they 
can do. As we see it, no physician of 
whatever school has a right to say that 
if one of these prominent individuals had 
had his form of treatment instead of 
the medical attention received, that he 
would have survived. While the record 
of osteopathy seems muck better than 
that of established medical practice in the 
treatment of pneumonia and typhoid and 
most other diseases, still people die under 
the best osteopathic care with all these 
diseases, and we know nothing of the 
complications of these several cases. We 
have no way of knowing when a man of 
65 is reported to have died of acute indi- 
gestion whether, indeed, that was the 
result of a recent meal or whether it 
was one of the crises of arteriosclerosis 
or nephritis. We believe that no phy- 
sician will get far ahead in establishing 
himself by telling how much better he 


JourNnaL oF THE AMERICAN OSTEOPATHIC ASSOCIATION 


could have done in individual cases which 
terminated fatally. 

Headline publicity has two sides to it 
and it is much easier to take the wrong 
side than it is to take the right side. 
It is a proposition wherein nothing had 
better be done, than the wrong thing be 
done. We shall make much more pro- 
gress overcoming the opposition of the 
M. D. and the natural inertia of man- 
kind through efficient work, than we shall 
by using means and methods that have 
been discounted as unworthy of the prac- 
titioners of the healing arts. 

We are in full sympathy with a cam- 
paign of explaning osteopathy. We be- 
lieve that every state organization should 
arrange for a lecture course of a series 
of several lectures in the state each year. 
We believe that when the annual meeting 
is heald in a town where it is practicable, 
that a public lecture should be given, set- 
ting forth the claims of osteopathy and 
establishing its right to exist, both as a 
matter of science and from the clinical 
results it obtains. We believe that the 
National Organization, as soon as the 
plan can be financed, should maintain an 
active bureau of publicity and answer 
officially much that is given to the public 
prints from the A. M. A. sources. We 
believe that the practitioners in all the 
large cities should maintain, if possible, 
a bureau and by contributing to a fund 
run at frequent intervals in the local 
papers articles explanatory of osteopathy. 
We believe that there should be excellent 
articles, such as Dr. Bunting and Dr. 
Evans and others have printed, on the 
tables of all practitioners whose patients 
would use them; but the JourRNAL views 
with alarm the tendency in many sections 
for otherwise ethical practicians to use 
the newspapers, under the guise of ex- 
plaining osteopathy, to cheaply advertise 
themselves; and the amount of this we 
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see convinces us that it is an easy matter 
when one goes into the public prints 
to give osteopathy publicity, to give him- 
self fulsome praise instead. 

Perhaps there is no special reason for 
much of the above on this question of 
publicity; but the JouRNAL has seen so 
much lately of most humiliating and cost- 
ly breaks on the part of osteopaths that 
it feels that this word of caution is war- 
ranted, in fact demanded. 

At the recent meeting of the Osteo- 
pathic Society for the City of New York, 
it was announced that one of the officers 
of the society had given an address ex- 
planatory of osteopathy before a medical 
organization of that city. It seemed to 
be the very general impression of those 
present that such efforts to educate med- 
ical practitioners are worse than useless. 
The profession as gathered there was 
very strong on the point that we have 
nothing to gain from courting favor with 
the M. D., nor from seeking to explain 
to him our theory or manner of practice. 
Nothing that he has seen in many years 
has given the editor of the JouRNAL more 
respect for the profession and more con- 
fidence in its outcome than the magnifi- 
cent spirit manifested there upon this 
question. 

After all, friends, it make little differ- 
erence what our schools teach, or what the 
legislatures give us in the way of regula- 
tion, or what notice the press takes of 
us, when compared with the virility of 
osteopathy deep down in the heart and 
consciousness of the average practitioner. 
If the practitioner in city and town and 
country throughout the land is fairly well 
imbued with a correct conception of 
osteopathy and if he is absolutely true 
to it, all of these other things will take 
care of themselves in the course of time. 
Given this integrity of the osteopath to 
osteopathy and the problems of the pro- 
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fession are half solved. On the other 
hand, if there is not enough in osteopathy 
to get a grip upon the convictions of 
the individual so that he will hold to it 
and fight for it, then we need head-liners 
in the press, and then we need protective 
legislation such as the A. M. A. is fighting 
for. 

In this connection, we would call es- 
pecial attention to some of the thoughts 
contained in the article by Dr. G. W. 
Burns, read at the meeting above referred 
to, and printed in this issue. Again, only 
recently a well known osteopath used 
a whole page of a city newspaper in giv- 
ing pictures of himself and his offices, 
and along with a fairly creditable dis- 
cussion of osteopathy, were encomiums 
for himself at frequent intervals. Others 
are forming all kinds of unholy alliances 
with unknown and unrecognized prac- 
tices, and calling themselves “Osteopath 
and Naturopath,” etc., as if osteopathy 
was not little enough understood if prac- 
ticed clean-cut and alone without joining 
to it as its equal something of which 
few have heard and none know. Public- 
ity, many are the blunders committed in 
thy name! 

The trouble about publicity, attempted 
on the individual basis, is that it is liable 
to run wild, and when it does run wild, 
it is a dangerous thing for osteopathy. 
Present day methods are revolutionary, 
conditions are changing and advertising 
is recognized and has become almost a 
science; but all of this cannot change the 
relation between the physician and the 
prospective patient. Ethics and_ self- 
respect demand that the patient, unsolicit- 
ed by the physician, should seek his 
service. To change this relation wilf 
soon wipe out the respect with which the 
osteopath has come to be held in most 
localities. 

As we see the situation, (hundreds of 
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press clippings come to us each week,) 
we believe that there is a great danger 
of our practitioners becoming personal 
advertisers and losing ail respect for their 
professional relations and obligations. 
We can conceive of no greater calamity 
befalling the young profession. Physi- 
cians, dealing with life and death, are 
entitled to be given consideration and 
respect. If they are to receive it from 
the public, they must show that they are 
entitled to it by treating themselves with 
what they would receive. 

As it appears to us, osteopathy is wid- 
ening its scope of influence as rapidly 
as could be expected. If the student, 
when he enters school, realized that his 
success as a physician will depend upon 
the efficiency he acquires to treat disease 
through study and experience in school, 
and if the practitioner, all over the coun- 
try, would realize that study of the causes 
of disease and of the technique of adjust- 
ment will make him successful in the only 
way in which true success can come, he 
might well forget that newspaper adver- 
tising may finally be resorted to. 

To run to extremes is human. We 
are human. In our earlier days, to em- 
phasized a new concept of disease, and 
hence a new remedy and application of it, 
we ignored and denied too much that 
was accepted and in vogue in other 
schools of practice. Later we found this 
out, each for himself; then many be- 
lieved all in the other school was right 
and went for it. Hence, many are now 
in doubt,—finding themselves. Most of 
them will find that osteopathy will meet 
the world’s needs and meet their own 
demands of a system of healing disease; 
most of them will come back to give it 
loyal support; only a few will see more 
respectability in the practice of established 
medicine, and a few, deficient in mechan- 
ical ingenuity, must fail. Some, we fear, 
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will see in advertising a royal road to 
success, and follow that alluring path- 
way; but the great body of practitioners, 
will, we have every confidence, recognize 
that osteopathy is a great truth, and will 
treat it with the consideration with which 
a great truth should be treated. This 
will recognize that its purity should not 
be sullied with cheap advertising; that 
its efficiency should not permit it to be 
coupled as a co-ordinate with other mere 
methods of treatment, and that the pro- 
fundity of its principles and the possible 
skill of their application will call for the 
highest zeal and deepest devotion of its 
followers. Its result will make it known. 


The Public Health Service and “Fear” 
One sees increasingly more in the daily 
press these days about the undesirability 
of creating fear in the minds of the 
people and especially in the minds of the 
young. Particularly is application made 
of it now to the questions involving com- 
pulsory medical inspection and the teach- 
ing of sex hygiene in the public schools. 
While it is easy for one to recognize 
that this feeling originates from one 
class, a great many people are coming to 
believe more or less in the justice of the 
revulsion to the use that is being made 
of the public schools. It is a doubtful 
proposition as to whether a child is made 
healthier and his mental attitude im- 
proved by having his or her defects and 
predisposition toward certain diseases 
pointed out to him. One can readily see 
that a great deal of harm may come to 
sensitive and neurotic children by having 
this told to them, as seems generally to 
be the custom with school inspection. 
Statistics may be gained which will be 
more or less useful. We can see how 
competent physical examination may re- 
veal many correctable defects which if the 
co-operation of parent and teacher may 
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be secured, could be removed and some- 
thing accomplished for the child, and he 
escape being made self-conscious and in- 
trospective; but not under the plan fol- 
lowed by the usual inspection, as we 
understand it. 

Besides all of this, even graft in school 
inspection is frequently reported. In 
many communities the report is that chil- 
dren have been sent home by the inspec- 
tor to inform their parents that their 
eyes were defective. Within a day or 
two, the parents have received notice 
from a certain oculist that he was sur- 
prised that their children hadn’t called 
to have their eyes attended to. And in 
other communities a note from a special- 
ist had been received by the parents of 
children who had just been sent home on 
account of defective eyes, to the effect 
that he was the physician recognized by 
the school board. These things show too 
plainly the commercialism that is per- 
mitted in the name of public health and 
preventive medicine. 

While in no sense arguing against the 
merits of school inspection, we do wish 
to call attention to certain facts and 
rights, as well as to certain tenden- 
cies of present day, arbitrary rules 
under the influence of entrenched medi- 
cine, and thereby hold out a warning to 
the osteopathic school of practice, lest it 
follow the lead of the old school in seek- 
ing to secure special privilege to serve 
the public, not because the public wants 
these services, but because the powers 
that be are induced to say the public 
must have them. 

Considering inherent and inalienable 
right, maybe compulsory church attend- 
ance is as logical as compulsory school 
attendance, except that we justify the 
public school system as a public neces- 
sity. Now the question is, how far are 
we going in this procedure of requiring 
people to do certain things or compelling 
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them to allow the state or municipality 
to do these things for them. The argu- 
ment is if the state educates a child it 
has the right, growing out of this, to 
say that the child must be kept healthy 
and nothing allowed to interfere with 
its getting all possible out of the school- 
ing the state is giving it. 

So it will be seen that when we have 
broken faith with logic, we have only 
expediency as our guide, and expend- 
iency is a most uncertain guide. Ex- 
pediency makes it possible for all kinds 
of self interest to become operative and 
dominant. In fact, it makes the action 
the municipality or state may take on 
these questions largely one of interest to 
those active in it. Naturally the line-up 
will be on the one side those who want 
the state or municipality to pay them for 
doing something for the people that the 
people do not pay for themselves, and 
that part of the public which wants the 
government to do as much for them as it 
will do, against those self-respecting citi- 
zens on the other, who want to do for 
themselves and their children and prefer 
to have medical attendance and advice 
only on their own request. 

The objection on the part of many to 
the suggestion of disease and the further 
objection on the part of many others 
to the compulsion that is attempted in 
medication as a preventive measure when 
disease is not present is interfering 
greatly with a smooth operation of many 
health regulations and the opposition is 
gaining sufficient headway in many 
quarters to change existing compulsory 
measures. 

The physicians themselves are largely 
to blame for this through abuse of their 
privileges. No less an authority than 
Dr. H. D. Chapin, in the Medical Record 
of December 23rd last, holds the phv- 
sician responsible for the wide spread of 
Christian Science by his creation of fear 
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and dread when called to see a case. 
This is generally believed to be for the 
purpose of enjoying credit for a recovery 
if it is made; but it is now coming to 
be realized that the hopeful atmosphere 
is too essential to recovery to be dissipat- 
ed for grand-stand plays. 

The uninterested, impersonal, almost 
inhuman attitude of physicians and sur- 
geons, especially in the cities, the past 
decade or two, is responsible to a great 
extent for so many welcoming the op- 
posite atmosphere of the Christian 
Scientist. 

The presence of so many believers in 
Christian Science is nevértheless great- 
ly complicating the administration of 
health regulations. Their numbers and 
influence are making exceptions of them 
in the many administrative regulations, 
as in the Executive Order in the Panama 
Canal Zone, and they are testing many 
municipal health ordinances and school 
enactments. 

The evidence seems to be that they are 
subject to infectious and communicable 
diseases, whether they recognize them or 
not, and their healers, if they do not 
recognize them as such, or others who 
may see those afflicted with these diseases 
may undoubtedly communicate them to 
others and thus become a menace to 
public health. 

So far as we are concerned, we are en- 
tirely willing for a sick person to choose 
his own system of treatment, and we have 
sympathy for the parent who does not 
wish his child treated by a system in 
which he does not believe, but the public 
rights must be respected and among 
those rights is that of being protected 
from infectious diseases. 

These rights we have spoken of are 
the rights of the people to the system 
of their choice. We can see no right 
that the healer has above those of any 
physician. From the standpoint of the 
physician, it would seem that he should 
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be subjected to the same restrictions and 
what is required of other physicians in 
the way of reportable diseases must, as his 
numbers increase, be required of him. 
As we see it, the healer will be required 
to recognize and report diseases just 
as the physician must do, but use the 
method of treatment the sick may 
demand. 


RESEARCH INSTITUTE CAMPAIGN 


Especial attention is called to the 
series of articles on Investments which 
was begun in the last issue of the 
JourNAL. The second installment is 
printed in this issue and the concluding 
article of the series will appear in the 
March number. These articles were 
seen by a number of financial authorities 
who pronounced them the best mono- 
graph they had seen on the subject, and 
at this suggestion the articles are printed 
in a booklet for use of the Research In- 
stitute. 

The Institute has arranged to put an 
agent in the field to work with members 
of the profession in securing the needed 
endowment fund. It is believed that the 
situation now justifies this and that soon 
the fund will be raised. 

It has been proposed to the profession 
in Chicago to provide for the site and 
building, and although this is quite an 
undertaking, the zeal of the osteopathic 
physicians there is equal to the test, and 
they propose to make the undertaking. 

The plans of the Finance Committee 
to complete the endowment contemplate 
these three moves: 

Ist—An expert field man to present 
the endowment cause exhaustively when 
osteopaths want help; 

2nd.—The Chicago profession to un- 
dertake to provide the site and the build- 
ing ; 

3rd.—Every member of the profession 
to contribute at least one dollar a month 
for five years. 
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Date of Detroit Meeting Changed 

When the Executive Committee of the 
Board of Trustees met in Detroit Febru- 
ary 10th it was found that one of the 
other large conventions, which we did 
not wish to strike, had changed its date 
to the week beginning July 22nd. 

This action seemed to make it de- 
sirable for the Association to change its 
date to July 29-August 2, which date, 
baring other changes and complications, 
will be the time of our meeting. 

This week—last of July and first of 
August—is the date the committee pre- 
ferred when the question was first con- 
sidered, but at that time it had been 
engaged by another big convention. So 
that now we are glad to announce that 
the date selected will allow our people 
practically to finish up the month of July 
at their work and then leave for the 
meeting. The State meeting will be held 
Monday, July 29th, and the big recep- 
tion will be held that night, the sessions 
proper begin Tuesday, July 3oth. 


Britannica Ignores Osteopathy 

Several correspondents have called the 
attention of the JouRNAL to the fact that 
the new (11th) edition of the Encyclo- 
pedia Britannica does not mention os- 
teopathy, nor does it take any recognition 
of it so far as can be found under any 
other head or name. This volume is now 
being largely advertised and the public 
generally, particularly the physicians, is 
being canvassed thoroughly for it. There- 
fore it is entirely proper to make known 
this omission. 

The only charitable construction to 
place on this omission of a subject now 
so well known: as osteopathy, is that it 
was purposely ignored. To say that a 
work of this character lets such a sub- 
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ject escape its attention, would cast dis- 
credit upon the value of the work as a 
whole. Therefore, in justice to the pub- 
lishers, we must assume that for some 
reason of its own, it preferred not to let 
its readers know anything of osteopathy. 
That being the case, perhaps no osteopath 
will want it, and perhaps many of them 
will mention to their book-buying friends 
the fact that this pretentious set of books 
has no reference whatever to osteopathy 
as a science or school of practice. Prob- 
ably if the canvassers are told when they 
call, or if the general sales agents are 
written to when literature is sent con- 
cerning the volumne, as to why it is not 
wanted, it may help to let them know that 
there is such a thing as osteopathy abroad 
in the land. 


The Campaign for New Members 

The time is near at hand when we re- 
ceive the greatest addition to our mem- 
bership because of the fact that within 
three months of the annual meeting ap- 
plicants get the most for their money. 
On and after April 1 applications for 
membership will be accepted, good until 
June 30, 1913, upon the payment of $5. 

It is urged that the members be- 
come interested in this and secure appli- 
cations of their friends in advance, which 
will be held until that date and then put 
through. The members should secure 
at least 500 applications within the next 
ninety days. 

Dr. A. G. Hildreth recently visited 
the school at Kirksville and secured 
about twenty-Sve applications from the 
If the Association is 
a power for 


graduating class. 
to become and remain 
osteopathy, a larger membership is re- 
quired, and in order to secure this the 
activity of the members is essential. 


| 
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Corrective Exercise 


RALPH KENDRICK SMITH, D. O., Editor, BOSTON, MASS. 


There is more than one way of correcting 
a lesion. There is also something else to do 
in many cases besides correcting the lesion. 
First, we must have a correct diagnosis. Not 
the naming of a disease, not the tacking up of 
the approved medical label of a certain path- 
ological condition of a particular organ, but 
a complete and rational diagnosis,, a struc- 
tural, mechanical diagnosis—in other words, 
an osteopathic diagnosis. 

The primary contention, the very purpose 
of this department, is that the finding and 
correction of an individual osseous lesion is 
not the whole of osteopathy. Our philosophy 
and our technic, from the viewpoint of these 
papers, is broader than this. So let it be 
understood at the outset that in all the con- 
siderations under this head hereafter, oste- 
opathy is to be understood as a diagnosis and 
adjustment of the whole architecture of the 
patient, not of one or two or three bones only. 
A good medical adage is that one should treat 
the patient, not the disease. This might be 
modified for the present argument by saying 
that one should adjust the machine as a whole, 
not simply fix a single lesion. 

This does not mean that slip-shod procedure, 
the “general treatment.” Far from it. It 
means that the mechanical engineer, or osteo- 
path, should be keen enough to realize the 
mutual interdependence of parts and to know 
that the body equilibrium must be established 
and maintained or his correction of specific 
lesions will not remain fixed. He must be 
able to get a bird’s eye view of the whole 
picture and to see that one of the causes of 
his individual lesion may be the constant hand- 
icap of a steady back strain from incorrect 
weight bearing, faulty posture or bad habitual 
attitude. Then he must reason back for the 
cause of this fault and remedy it if he can. 

Manual adjustment is of course the most 
important method of treatment we possess. 
But for some years it has been evident that 
something was lacking in many cases. That 
something it is the intent in this department 
to disclose and to develop, not to any extreme. 
not as a cure all, not as an exclusive system, 
but as an essential factor in a complete and 
scientific osteopathic procedure. 

The skeleton of our patient’s machine must 
be held up in normal position and it must sup- 
port the viscera in proper relation and posi- 
tion. or the adjustment of individual lesions 
will not accomplish the complete and perma- 
nent cure of disease. There is only one thing 
which will do this. That is the body mus- 


culature. But even this will not do it unless 
there is secured and maintained the perfect 
relation of muscle pull to gravity. The one 
great and constant force acting upon the body 
is gravity. This force must act one way or the 
other all the time, either for good or for ill. 
We can utilize it as an aid. If we do not do 
so, it will invariably be a handicap and tend 
to undermine all our efforts. 

Body weight is a constant force and should 
never be omitted from the calculations of the 
osteopath who has the problem of the ills of 
an individual patient to solve. “Drag” is the 
word, the danger signal which the practitioner 
must heed. He must find out where the 
“drag” is, and try to circumvent it. He must 
ask himself what is the causal factor in the 
force which is pulling this or that part of his 
patient always into this or that wrong position. 

The curves which so delicately balance the 
body in health are frequently disturbed in our 
city and sedentary patients. Once you get 
such a disturbance and the weight-bearing 
force goes over the dividing line, then it is 
that you find it either getting progressively 
worse or you find the patient suffering a con- 
stant drain of nerve force, with or without 
local or referred pain, because of the un- 
necessary expenditure of energy to continually 
oppose gravity in a direction not planned for 
in the economy of nature. 

Therefore it would seem that the key to 
the therapeutic mystery might be found to be 
corrective exercises. In other words, it might 
be described as the adjustment of the postura/ 
lesion by means of muscle education and 
muscle building. But this does not mean 
general gymnasium work. Neither does it 
mean physical culture or any other general 
procedure. It means specific correction by pre- 
scribed exercises to fit each individual case. 
It means the “fixing” of the patient by develop- 
ing the particular “straps” or muscles which 
are neglected or inefficient, and his education 
or training so that he can and will maintain 
a normal posture, relieve strain and stop the 
“drag.” This is a comparatively new field of 
therapeutics, but the results have been brilliant 
beyond the fondest expectations. Failure is 
the result of lack of persistence upon the part 
of the physician or the patient, or both, unless 
it is due to the inability if the former to get 
the bird’s eye view of the whole body or to 
his lack of the mechanical sense of equilib- 
rium or his not recognizing the factor of 
gravity. It is a slow process and often re- 


quires much tact to keep the patient to his 
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task long enought to get results. Aged peo- 
ple and special cases, obviously, are not always 
amenable to this treatment. 

Herein lies the immediate opportunity for 
osteopathy. If opportunity is not embraced 
at the proper time, it often slips away. This 
is the psycological moment. We are not the 
only ones who see this. The orthopedic surg- 
eons are working on this theory and going 
into it deeply, so it behooves us to utilize this 
part of osteopathy at once, before is it made 
a distinctive characteristic of orthopedics. 

It is frequently said in medical circles, now 
that osteopathy can no longer be sneered at, 
that if physicians understood orthopedics thor- 
oughly, there could be no such thing as oste- 
opathy. Now we must prove to both the laity 
and the medical world that this is not true. 
Let us demonstrate that osteopathy is the one 
and complete system of restoration of body 
equilibrium. Let us be alive to progress. Let 
us permit no branch of medicine to approach us 
in the adjustment of the body machine in 
whole or in part. But to do this we must not 
fall into the rut of replacing a single vertebra 
or rib and dismissing the patient. Surely no 
reader will construe this a reflection upon 
specific adjustment, for that is the sine-qua- 
non of osteopathy, but the writer means that 
to do this and this alone is not the most 
scientific procedure in all cases, and may in- 
deed be characterized as getting into a rut. 

How is the osteopath to make his diagnosis 
in a case where corrective exercise are to be 
prescribed? Not by having the patient lie 
down on a table and feeling of his spine! 
Examine the subject standing. The less cloth- 
ing worn the better the diagnosis. View the 
patient critically from some distance and from 
every side. It is particularly important in 
this general inspection not to touch the pa- 
tient, as this always produces some reflex and 
a change of posture. Then view him walking, 


then s'tting. Feel of the spinal muscles while 
standing. If they are tense, there is faulty 
posture. When standing at ease, the normal 
back is without muscle tension. Observe the 
lumbar curve carefully. In many cases you 
will find very frequent indeed. Examine the 
You will find it present in an alarming major- 
ity. Winged scapulae and forward heads you 
will find very frequent indeed. Examine the 
shoes carefully. Are the heels wearing un- 
evenly? Are they too high or not high 
enough? Use your plumb line. Is your centre 
of gravity correct? 

These various methods will be gone into in 
greater detail in future numbers in this de- 
partment. Questions and suggestions are in- 
vited. Current literature upon these subjects 
will be reviewed here. The appropriate use 
of such apparatus as is not inconsistent with 
osteopathic procedure will be discussed at 
length. Specific exercises will be prescribed 
for definite conditions. 

¢ @ 

The Boston and Medical and Surgical Jour- 
nal of February 8th has an exceedingly prac- 
tical hint by Lloyd T. Brown, M. D., who 
proves the inefficiency of the conventional bed 
rest, and then corrects its evils by the exceed- 
ingly simple scheme of putting another rest 
under the thighs. With the ordinary bed 
rest, the patient slides down and the chest is 
flattened, the breathing restricted and the heart 
handicapped. Make a hinged board, hinges 
toward the head of the bed and a prop between 
the boards, and tie it to the head of the bed. 
Then put a pillow under it and you have 
something under the thighs and _ buttocks 
which will work wonders in convalescence 
from acute disease and surgical operations. 

“Lateral Curvature of the Spine and Flat- 
Foot and Their Treatment by Exercise,” is a 
new book from Wm. Wood & Co. which will 
be reviewed next month. 


Personal Hygiene 


ORREN E. SMITH, D. O., Editor, INDIANAPOLIS, IND. 


A study of the principles underlying personal 
hygiene should precede any theoretical ap- 
plication of those principles, and this will 
be the order observed in these articles. 
Structure is intimately and inseparably con- 

nected with function. 

Upon this principle are based some of the 
laws regulating health and life in man. 
Change in structure implies change in func- 
tion. Notice the change in function of cell- 
life. as differentiation in structure takes 
place in man—bone-cells, muscle-cells, nerve- 
cells, etc., all differing in structure and all 


differing in function, yet these cells all orig- 
inated from common parent cells. Nature 
recognizes structural fitness for functional 
purpose. This same law is carried out still 
further in structural adaptability of organic 
life to its intended use in body—the eye is 
constructed for light, the ear for sound, the 
nervous system for sensation, the circulatory 
system for liquid circulation, the digestive 
system for preparation of food stuffs, the muscu- 
lar systeni for action, the glandular system 
for secretion, the pulmonary system for 
respiration—organic life is structually fitted 
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for the work imposed upon it by nature. This 
law holds good, not only in health, but also 
in disease. Symptomatolgy is always ac- 
companied by pathology. 

Fluctuation in function, sufficiently marked 
to be noticeable as disease, has its origin in 
structural deviation. 

There are some diseases which show a 
symptomatology without any known pathology, 
but this is more likely due to our ignorance 
of pathology, than to lack of its existence. 
So-called functional diseases may have a reflex 
origin from some other lesion existing apart, 
and distant from, the organic part showing 
variations in function, as, e. g., a thoracic 
lesion producing a rapid heart. In tachycardia 
the structural lesion or pathology exists, but 
it is not in the heart itself. 

The organism is co-operative, both in func- 
tion and structure. That is to say, that man is 
not all heart, any more than he is all lung, 
nor is secretion of less importance to man 
than digestion. And, therefore, because of 
this co-ordinate vital principle, pathology in 
one organic part may affect function at some 
other remote point in the body. 

Both structure and function of man are very 
complex, and often it is difficult to associate 
symptomatology with pathology, but in order 
to reduce disease to an intelligent and scien- 
tific basis, it is mecessary to associate these 
two subjects very closely, but one is cause 
and the other effect. 

Osteopathic pathology is unique in that it 
supplies the missing link in the way of aetiology 
between symptomatology and _ pathology. 

Old school physicians do not associate path- 
ology in any way as a cause of disease, while 
osteopathic physicians lay great stress upon 
the fact that structural abnormalities, either in 
size or in position of certain tissues, greatly 
interfere with normal functioning in other 
tissues, and thus act as causes of disease. 
Abnormalities in structural anatomy are caused 
by many factors, some of which are internal 


and others which are external to the body. 


The environment of the body is such that 
lesions are created constantly, and -without 
some aid other than the inherent self-adjusting 
power possessed by the body itself, these an- 
atomical abnormalities if not corrected by the 
physician, will remain to disturb function to 
such an extent as to constitute disease. 

Osteopathic pathology consists of muscular 
contractures, deviations of the bony skeleton, 
erosions and thinnings of intervertebral car- 
tilaginous discs, ligamentous adhesions and 
other anatomical abnormalities. 

The very simplicity of osteopathic pathology 
has been a stumbling block to many persons. 
The laconic expression is, “What does a mis- 
placed bone have to do with disease?” And 
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even the medical fraternity make light of 
osteopathic diagnosis. But it has always been 
that the common and simple things of life have 
proved more difficult for humanity to under- 
stand, than the complex and obscure. 

To be sure, one’s first impression of osteo- 
pathic pathology is that it is rather meagre. 
It is not quite clear at first, just how these 
osteopathic lesions can cause effects of such 
magnitude as constipation, gastritis, cystitis, 
rheumatism, nephritis, bronchitis, pneumonia, 
hay fever, neurasthenia, melancholia, tonsilitis, 
blindness, deafness, and a host of other dis- 
eases to which humanity is subject. Yet the 
osteopathic theory of disease bears the light 
of investigation exceedingly well. In fact, the 
more this theory of disease is investigated and 
the deeper the student probes into osteopathic 
etiology, pathology and therapy, the more con- 
vincing are the arguments in favor of its 
utility. 

It is a scientific system of therapy, and, as 
such, may be explained by all science relating 
tothe healing art. Anatomy, physiology, symp- 
tomatology, pathology, chemistry, biology, bac- 
teriology, surgery, and other sciences relating 
to the healing art, do not conflict with the 
osteopathic theory of disease, but on the con- 
trary, prove its accuracy and defend its prin- 
ciples. As a proof of these statements, we may 
say that all of these subjects are taught the 
student body in the osteopathic colleges. 

In answering the challenge that osteo- 
pathic pathology seems too meagre to account 
for the multitude of symptoms which are found 
in the majority of diseases, it will be necessary 
to notice some of the vital phenomena of the 
organism. Among these phenomena is one 
known as sensation. Even the laity knows that 
sensation lies very near the citadel of life in 
man—a professionally trained man ought to 
appreciate this fact even more. Sensation en- 
ables the organism to appreciate both its ex- 
ternal and internal environment. Without this 
power it is impossible to administer govern- 
ment in the organism, or to direct the organism 
in its relations to the external world. Sensa- 
tion is a sort of intelligence which presides 
over vital functions of the organism, not only 
protecting it from all danger, but also insur- 
ing co-ordination and adaptability of these 
functions required in the sentient being. In 
a mechanism, in even the lowest forms of life, 
there must be some dominant factor to ad- 
minister government in the organism, in order 
to co-ordinate al! vital functions. We shall 


see later on that the lack of this important 
factor is one 
disease. 
Anarchy is not tolerated any more success- 
fully in the administrative power of the or- 
ganism than it is in civil government. 


of the fundamental causes of 
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When sensation is dethroned in the animal 
organism, chaos reigns over vital phenomena, 
and when sensation ceases to exist, the organ- 
ism is nothing more than dead matter—it has 
ceased to live, because it has ceased to know. 

As animal life ascends in the scale of life, 
from the one-celled organism, up to the most 
complex forms of life in man, this quality of 
sensation never diminishes, but on the con- 
trary increases, until sensation finally ends in 
consciousness and intelligence. 

The unicellular organism cannot look up- 
ward and see what man is, but man can look 
downward and backward and comprehend what 
forms of life lie below him. This power is 
due to the fact that sensation has developed 
into consciousness—man has arrived at the 
stage in life where he knows. He not only 
has sensation, but he also has consciousness, 
intelligence, memory and judgment. 

As animal life advances in the scale of de- 
velopment, power to appreciate its own phy- 
sical well being and also its external environ- 
ment, increases. This, of course, requires a 
more complex mechanism. In the one-celled 
organism, irritability of the cell protoplasm is 
sufficient to insure administrative functions. 
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In man, the responsibility of governing the 
organism has increased to such an extent that 
a separate and distinct mechanism is required 
for this service. And nature makes provision 
for this advance in function by inaugurating 
structural changes through cell differentiation. 
Hence, we have the nervous system in man 
for administrative purposes to preside over 
all functions of the body pertaining to life. 
The nervous system in man is the great execu- 
tive mechanism of the body. It is here that 
sensation has reached its highest development, 
and produces its greatest utility to the organ- 
ism as a vital law. 

We may mention other vital phenomena, 
such as metabolism, motion, moisture, heat, 
growth, etc., but there is not one of them 
that is not presided over and regulated by 
the nervous system, (sensation.) This arrange- 
ment seems fitting, indeed, because the nerv- 
ous system is delegated to administer and 
preside over all other functions of the body 
as an executive. In endowing the nervous 
system with supreme authority in the organ- 
ism, nature has, through one single law, cre- 
ated system and order in one of the most 
complicated mechanisms known to man. 


Diet and Food Chemistry 


A. P. FIRTH, D. O., Editor, NEWARK, N. J. 


Dr. Norman D. Mattison, of New York, asks 
the following: “In typhoid fever, the entire 
withdrawal of nourishment has been advocated 
throughout the febrile period, only water being 
given. I would like further opinion.” 

There is one rule which I have found to 
be perhaps the most necessary of any in my 
treatment of cases from a dietary viewpoint, 
and that rule is: Do not eat when not hungry, 
when in pain, when tired out, when suffering 
from a mental or physical disturbance, or 
when fever is present. 

Applying this rule, it will be seen that in 
typhoid fever or any other fever I advocate 
the withdrawal of all foods. 

There does not seem to be a satisfactory 
explanation of that phenomenon we call fever. 
Fever appears to be a condition wherein the 
body temperature has been raised for the 
purpose of procuring more rapid oxidation of 
the tox c elements present. This explanation 
covers the subject only in its gross form, of 
course, and many contributing factors need 
consideration. Fever always follows toxic 
poisoning. Without this as a causative agent 
there will be no fever. 

If this be true, and clinical experience indi- 
cates that it is true, all the body forces should 
be directed to the removal of toxic matter 


during the presence of typhoid or any other 
fever. To allow food at this time simply 
diverts to the digestion of food the physical 
energies which could be used for the restoration 
of harmony. Besides this, in the presence of 
fever, it has been demonstrated that changes 
occur in the digestive fluids which make them 
incapable of their normal functioning. In 
cases where fever is present, it will be found 
that they suffer a much shorter time from 
increased temperature if a fast is instituted 
as soon as fever is found to be present. 

As a further proof of the importance of 
fasting in these cases, it will be found that 
to give any food during the period of fever 
will cause an almost immediate rise in temper- 
ature. This is true in cases both of typhoid 
and pneumonia, and is an indication that 
nature is not at this time prepared to go on 
with normal functioning. Milk, which is gen- 
erally given, particularly has this effect of 
increasing fever. Fasting is itself abnormal, 
but when the organism comes to be over- 
worked and disease is present, we are dealing 
with a condition that cannot be treated as a 
normal state. 

It is asserted by authorities that acute dis- 
eases ave self-limited, and a large percentage 
of patients suffering from them will get well 
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without any aid. This means that the natural 
body forces are, in the majority of cases, suf- 
ficient to restore harmony. Reason indicates 
that the duty of the physician is to assist 
these forces in their efforts to restore normal 
expression. Medication, feeding and interfer- 
ences of a like nature, hinder rather than assist, 
and the cure is rendered more difficult and 
complex by their administration at this time. 

In acute diseases we have an expressed 
climax. For sometime previous to this the 
organism has been accumulating the residues 
that resulted from disturbed metabolism. 
This climax is produced to change the condi- 
tion which, if continued further, would result 
in paralysis of nerve centers, and this in turn 
be followed by death. Experience indicates 
that all efforts at this time should be to assist 
natural expression, and change what has been 
termed a pathological into a physiological ex- 
pression. In a broad sense, the condition we 
are dealing with is not pathological at all, or 
at least not until abnormal tissue changes have 
occurred that are of a permanent nature. 
Fever is a physiological expression which as- 
sumes a pathological aspect because of the 
secondary disturbances in functional harmony, 
and the three essentials to recuperation from 
any disorder are rest, quiet and warmth. 

Taking the first, rest, it is as necessary to 
rest the separate parts of the organism as it 
is to rest it as a whole. Remove all foods 
so that the digestive organism may share in 
the rest and allow the entire physical energies 
to serve in the task of restoring balance. The 
fear of dying of starvation which most patients 
speak of upon being told to fast is groundless. 
We do not die from this cause until the skele- 
ton state has been reached, unless fear and the 
mental condition become a factor and assert 
their de-energizing power. At the time of the 
Mount Pelee eruption the newspapers told of 
the terrific suffering undergone by those whom 
this catastrophe caused to go without food for 
two, three or four days. They were pictured 
as too weak to walk or so crazed that upon 
the arrival of the relief boats they threw them- 
selves into the ocean in a mad endeavor to 
obtain the food these boats contained. 

It was fear and not starvation which made 
such a picture. When the newspapers were 
writing these lurid stories, three patients under 


the care of the writer had fasted respectively 
six, ten and seventeen days without any of the 
discomforts attributed to the Mount Pelee suf- 
ferers. The patient who had fasted seventeeen 
days came to the office regularly for treatment, 
and showed improvement in all symptoms 
previously present. 

Typhoid fever, when a fast is instituted, 
presents a very d.fferent picture from that por- 
trayed in medical texts and this is more especi- 
ally true when osteopathic treatment is given 
during the disease. Eighteen cases are per- 
haps a small number from which to draw 
general truths that are universally applicable, 
but when the results are uniform and the 
amount of suffering usually experienced les- 
sened to a remarkable degree, they indicate at 
least an improved method of treatment. These 
cases are the basis upon which it is asserted 
that the majority of patients so cared for have 
little delirium, that night-mares are rare and that 
the temperature does not make those jumping 
changes which are supposed to be part of, and 
bear a fixed relation to, this disease. Further, 
the duration of typhoid under the treatment 
described rarely exceeds two weeks in time, 
and the greater percentage of the cases will 
recover much more quickly than this if the 
patient receives treatment from the first in- 
dication of his trouble. One very important 
pointisthat the cachexias following this disease 
under the usual medical treatment are not 
present in cases that have received osteopathic 
and this dietary treatment. This is one of the 
greatest evidences yet found of the injury 
medication may do, and should be proof that 
it is an aid to disturbances, rather than a 
natural assistant to body functioning. 

Dr. Mattison also asks the following ques- 
tion. This involves an experience that the 
profession as a whole may have enjoyed more 
extensively than the writer. Trusting that 
those of you who can give any information 
upon this subject will do so, the question is 
submitted here: 

“An osteopathic physician advocated treating 
his patients of low vitality as nearly as possible 
to two hours after their meal time, thereby 
assisting the absorption and elaboration of 
food ingested, and accordingly improving nu- 
trition. Has this, in your opinion, any basis 
in fact?” 


Mental Therapeutics 


G. H. SNOW. A. B.. D. O., Editor, KALAMAZOO. 


When asked to undertake this wo-k I hesi- 
tated, but after due consideration, consented. 
This is a subject that has not received much 
attention until of late, and has been looked 


upon with a degree of suspicion because charla- 
tans have employed it; however, we believe 
every earnest, conscientious physician will find 
in it much that will be of service to him. We 
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ask for the co-operation of the profession in 
this effort, and if we can have this, permanent 
good will crown our labors. 

There is much vagueness of thought in re- 
gard to mental therapeutics and our aim will 
be to present only the sane and helpful things 
that every member of the profession should be 
cognizant of and employ in his daily minis- 
trations without considering himself a special- 
ist. It will be helpful to lay aside all prejudice 
and preconceived ideas and undertake the study 
with a mind open to convicition and determined 
to know the truth. 

Mental Therapy is not a radically new or 
startling thing, but developments in physics, 
chemistry and biology and the study of psy- 
chology has brought to our attention a scien- 
tific method of making use of things that have 
been consciously or unconsciously (mostly the 
latter) employed for generations. Every effect 
has its cause and if we were always able to 
trace and track those serious acts of our lives 
to their ultimate cause in the last analysis we 
would find that the starting point was a sug- 
gestion of some kind. Experience has re- 
peatedly proven that one’s strength or ability 
to work decreases when certain emotions as 
sadness, fear and worry are indulged in; while 
peace, cheerfulness ard pleasurable anticipa- 
tion increase one’s capacity. That pleasurable 
emotion may be used by the physician to 
assist him in his efforts to restore health cannot 
be denied, but to what extent is the question. 
To induce in the patient a hopeful optimistic 
spirit will often severely tax the ingenuity of 
the physician, but perservance and tact will be 
rewarded. 

The study of the function of the brain and 
its relation to health and disease presents a 
difficult problem, but psychology is assisting 
in laying a psycho-therapeutic foundation. The 
study of biology brings out the fact that there 
is a constant parallelism between cerebral func- 
tion and psychic phenomena. These act and 
react upon each other. While the osteopath is 
correcting anatomical lesions that interfere 
with the flow of blood to the brain, at the 
same time he may employ a mental suggestion 
that will tend to mental harmony. To us an 
impassable gulf seems to exist between con- 
scious acts and the physical state, but if we 
carefully study and make use of what is known, 
in time we may hope to discover new truth. 

Moral influence plays a very important part 
in the practice of the healing art and what is 
the best and most efficient way to make use of 
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this influence is the question; circumstances 
and the mentality of the paitent will largely 
determine what should be done. Psycho- 
therapy has a rational basis and is effective in 
all the domains of medicine. This is especially 
so in dealing with the neurasthenic. Our duty 
is to be able to analyze this influence psycho- 
logically, to precisely define and to know how 
to scientifically apply it. A physician’s power 
to act depends on the depth of his convicition 
and his sincerity. Frequently the reason he 
has so little conviction in regard to psychic 
influence is that he knows so little about it. 

Let us turn our attention to the power of 
suggestion as we see it operative in the every- 
day affairs of human life. Did you ever take 
time to consider the power of suggestion in the 
formation of Public Opinion? We speak of 
“public opinion” as if it were something upon 
which all agreed; but who first suggested the 
thought and what brought about this uni- 
formity of opinion? Are not a few leaders 
in the community responsible for it? Again 
is not the success of Advertising due to the 
power of suggestion? The merchant keeps 
emphasizing his great bargains until the peo- 
ple accept his offers and believe they have 
secured a bargain whether they have or not. 

Superstition, too, has played a very import- 
ant part in the matter of suggestion. Leesing 
says, “We are all swayed by our superstitions, 
even after we come to understand them.” 
You smile at the suggestion, but possibly you 
can reach down into your pocket and take out 
a chestnut which you constantly carry. There 
is no virtue in carrying the chestnut, but its 
presence induces a mental suggestion which 
is often effective. What is true of the chestnut 
is also true in regard to other superstitions. 
Again, Environment has a very effective sug- 
gestive power. How soon the environment of 
the home makes itself manifest in the lives 
and character of the children of the home. 
Many national traits of character are recog- 
nized as due to the physical environments of 
its people. 

Who is there that realizes the powerful ef- 
fect of the suggestion of Heredity better than 
a physician? How often he is called to coun- 
teract its baneful influence. Not that the actual 
disease is inherited, but a tendency which under 
physical and mental conditions inclines to the 
disease. Each of the above lines of thought 
might be greatly enlarged upon, but space will 
not permit, so we will leave the reader to 
follow up the line of thought suggested. 


Public Sanitation 


C. A. WHITING, Sc. D., D. O., Editor, LOS ANGELES. 


The modern physician occupies a two-fold 
position. On the one hand he is specifically 
employed by his patients to render them a spe- 
cial service; on the other hand he is a licensed 
officer of the state charged with the important 
duty of aiding in the prevention of and the 
spreading of contagious diseases. In the dis- 
charge of his first duty he must do everything 
in his power to promote the well being of his 
patients. In the discharge of his second duty 
he must remember that however great 1s his 
obligation to his patients, his duty to the public 
is still greater. In the discharge of his public 
duty he must be the lieutenant of the local 
health officer, and the more ‘faithfully he co- 
operates with this official the greater is the 
public value of the physician. 

No right-minded person will ever undertake 
to minimize the importance of helping those 
who are sick to recover their health, but it is 
still more important to keep others from be- 
ing sick by preventing the spread of disease. 
The number of people whom any one physician 
can aid in recovering from disease is very 
small compared with the number of people 
whom the physician may aid in protecting 
from disease. About the first thing which a 
physician should do when he establishes him- 
self in a new location is to become acquainted 
with the members of the Board of Health and 
through the executive officer of the Board to 
co-operate with them in everything that makes 
for the general well-being of the city. The 
physician should immediately inform himself 
in regard to the health regulations not only 
of the state, but also of the community in 
which he expects to practice. 

Public sanitation in its broadest sense means 
very little more than applied bacteriology. 
This being true, it follows that the physician 
must be a bacteriologist. It is not very un- 
usuai to meet with physicians of all schools of 
practice who say that while they studied bac- 
teriology when they were in the medical col- 
lege they have become rusty since their grad- 
uation. Those who permit themselves to do 
this are, of course, wholly unfit to discharge 
their duties to the state in an intelligent man- 
ner. They are, from a professional stand 
point, in somewhat the same position that a 
business man would be from a business stand- 
point who had learned to read when he was 2 
schoolboy but who had since forgotten that 
art. 

During the period of our Civil War the 
world was appalled at the hideous loss of life. 


During the four years of war the Federal 
army lost by those directly killed in battle, 
110,070 men. It is probable that the loss on 
the Southern side was equal to this and possi- 
biy greater, but if this were true, even if this 
enormous number had to be doubled, it would 
sill be less than the number of children under 
two years of age who are reported to have 
died in the four years between 1903 and 1907, 
for during that period there were reported the 
deaths of 271,773 children under two years. 

It is impossible to express in words or fig- 
ures the social and financial loss which comes 
from such an appalling death rate, and when 
we know that a large number of these cases 
are preventable, were proper attention paid to 
public sanitation, it must be felt that the time 
is ripe for a vigorous movement toward better- 
ing living conditions. We now know that 
tuberculosis is a communicable disease. We 
know that it is a preventable disease. We 
know that it is a disease from which the 
patient may readily recover, and yet knowing 
these things we still suffer a loss of more than 
150,000 persons every year from this cause 
alone. That is, more than four hundred per- 
sons die each day from a disease from which 
they could be protected and from a disease 
from which they might recover could they be 
placed under favorable conditions at the pro- 
per stage of the disease. 

Aside from the social side of the loss, which 
can neither be represented in words nor fig- 
ures, the money loss is more than $1,000,000,000 
per year. Surely if some Congress should 
propose to lay a tax of a billion dollars a year 
upon the people of the United States a protest 
would arise which would burst open the gates 
of high heaven, and yet we quietly submit to 
the infinitely more onerous one imposed by 
conditions which we can prevent. 

One of the important lessons which must 
be impressed upon us as a people is the fact 
that early death is absolutely indefensible. 
From a broad survey of biology it appears 
that death is absolutely inevitable, but when 
it comes it should come as physiological death 
and not as death due to some abnormal con- 
dition. It is time that the custom of trying 
to reconcile people to the death of children 
should cease, and instead of seeking to im- 
press upon a mourning community that they 
must reverently bow their heads in humble 
submission to their loss, we should in fitting 
language arouse them to a recognition of 
their duty in preventing further losses of the 
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same kind. Even in the hour of trial and 
affliction, truth is better than fiction. The 
parent grieving over the untimely death of a 
child, the brother mourning the untimely death 
of his sister, can find no truer consolation than 
the thought that they may by their efforts aid 
in preventing others from suffering as they are 
obliged to suffer. 

Insects in the United States cause a mone- 
tary loss of more than one billion dollars per 
year, and it is probable that much fatal sick- 
ness may be traced directly or indirectly to 
this source. This loss of life and loss of 
property can be abated only by an accurate 
knowledge of the life history of these pests. 
It is asserted on good authority that during 
the Spanish War many more soldiers died 
from the effect of flies than from the effect 
of Spanish bullets. Some recent experiments 
which have been made show that the average 
fly carries about 1,250,000 bacteria upon the 
various parts of his body, and when we think 
of the filth which flies unhesitatingly visit, we 
need not be surprised to know that many of 
these bacteria are pathogenic. The few flies 


which can be killed in traps, by fly paper and 
other means amount to practically nothing, 
and measures of this kind will never appreica- 
bly reduce their number. It is only by a 
knowledge of the life history of the fly, by ab- 
solutely killing them before they are hatched, 
that we can reduce the danger from them. 

All of this belongs to public hygiene. It is 
along these lines that the physician must aid 
in the education of the public. It is not wise 
to arouse profitless fears, but the physician 
must know enough of applied biology, and he 
must be enough of a public hygienist to give 
accurate information in regard to these im- 
portant matters. In almost every city steps 
are being taken to educate the people at large 
along the lines of public health, and the mem- 
bers of the osteopathic profession should be 
ready to take a leading part in this great 
work, 

It is for the purpose of awakening an in- 
terest along these lines that the JourNaL has 
introduced a department of Public Sanita- 
tion. 


Review of Medical Literature 


CHARLES C. TEALL, D. O., Department Editor, FULTON, N. Y. 


THE IRREGULAR PRACTITIONER IN EUROPE 


Unlicensed practice in Europe continues to 
claim the attention of the medical men. In 
France it flourishes almost uninterruptedly in 
spite of stringent laws to the contrary, owing 
to the fact that conviction is almost an im- 
possibility because of the great expense at- 
tached to the action which must be borne by 
the complainants, and the red tape surrounding 
such proceedings, as well as the most con- 
vincing evidence being demanded by the court. 
The situation in Paris is summed up by the 
correspondent of the Journal of the A. M. A. 
as follows: 

“During the last general assembly of the 
Syndicat des médecins de la Seine, Dr. Levas- 
sort, director of the syndicate service for the 
suppression of illegal practice of medicine, 
stated the various reasons which rendered his 
task more difficult: (1) the increasing adroit- 
ness of the irregulars in leading the syndicat 
into legal entanglements; (2) the slowness of 
judicial proceedings, one of which in an im- 
portant case has lasted three years; (3) the 
judicial tendency to multiply expert evidence, 
the cost of which, sometimes very great, is not 
always reimbursed to the Syndicat.” 

From the same source, the condition of af- 
fairs in Germany is shown by their Berlin cor- 
respondent: 

“The committee appointed by the Reichstag 
for discussion of the bill for an antiquackery 
law has discontinued its labors, as there is no 


prospect of success resulting from their con- 
tinuance. Without doubt, the result of the 
inquiry instituted by the government among the 
medical profession at the suggestion of the 
committee contributed to this result. The in- 
quiry referred to the question, how the intro- 
duction of legislation for compulsory medical 
treatment of those diseases which were with- 
drawn from the activity of the quacks would 
be regarded. Naturally, all of the Aerztekam- 
mer (medical councils) decidedly disapproved. 
No regret will be felt at the committee dis- 
continuing its labors. Aside from the fact that 
a passage of the law by the present Reichstag, 
whose term is now to be measured by weeks 
only, was not to be expected, we have from 
the unfortunate discussion in the committee no 
reason to desire a discussion of the law by the 
entire Reichstag. Whether the bill will be 
presented by the government to the next 
Reichstag may depend on the composition. 
The new elections will take place at the be- 
ginning of the next year.” 

Many kinds of non-drug treatments flourish 
in Germany without violation of the Jaw 
which is intended for the regulation of drug 
and surgical practice only. 

The General Medical Council of Great 
Britain is a rather despotic board which con- 
trols the practice, and it seems to exercise its 
powers to the limit as was shown in erasing 
from the rolls the name of a great surgeon 
whose sole offense consisted in administering 
an anesthetic to the patient of an unlicensed 
“bone-setter.” The British Medical Associa- 


tion has now begun proceedings against the 
doctors connected with the Sandow Curative 
Institute, which is a large advertiser. 

Two have severed their connection rather 
than face the penalty of the Council, but one, 
Mr. Wallace, who was given six months to 
think over his sins, made up his mind to 
fight. The following from the Lancet, Decem- 
ber oth, gives his views as well as the defy 
of Mr. Sandow: 


“The statement referred to as made by Mr. 
Sandow was published in the newspapers of 
December Ist, where it may be read. It 
describes the decision of the Council as a re- 
fusal of ‘plain justice,’ and as suspending the 
sword of the Council’s displeasure above Mr. 
Wallace’s head for a further period of six 
months, and it conculdes as follows: ‘As ap- 
parently there is no means of satisfying that 
autocratic body, the General Medical Council, 
and I fail to see any reason -whatsoever why 
the British public should be deprived of the 
benefit of my medicineless treatment, to which 
so many thousands have testified, I intend to 
leave the final judgment of the rights and 
wrongs of this mysterious offense against an 
obscure and unreasonable tradition to be de- 
cided by the British sense of justice and fair- 
play, and from now onwards shall place my 
Curative Institute at St. James’s street at the 
disposal of every sufferer by making known, 
through the medium of the press, that such 
an institute exists.’ Mr. Wallace, in his letter 
to the General Medical Council, protests gen- 
erally against the course adopted by the 
authoritative body of the profession, and in 
particular against what he alleges to be an 
ignoring of evidence of similar practices in 
connection with other institutions employing 
medical men. He writes: ‘I desire to state 
now, rather than wait until the expiration of 
six months hence, that I intend to continue 
my work. If the General Medical Council 
consider that they are entitled to resolve that 
this constitutes “infamous conduct in a pro- 
fess‘onal respect” on my part, then I leave 
them to direct the removal of my name from 
the Medical Register; but I reserve my right 
to question their decision, and I trust they 
will take an early opportunity of passing some 
resolution so as to enable me to do this with- 
out unnecessary delay.’” 


This is the same old appeal to the public 
which seldom is made in vain, for it is too 
powerful for even a law made and protected 
Medical Council to ignore. That the Govern- 
ment is not intending to invite any unnecessary 
trouble is shown by this report from the House 
of Commons, December 13th, proceeding: 


“Mr. Lynch asked the Secretary of State for 
the Home. Department whether, in regard to 
the Select Committee to consider medical mat- 
ters. he would consider the advisability of 
making the terms of reference fairly extensive, 
so that not merely questions of patent medi- 
cines might be dealt with, but also the prac- 
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tics of medicine by unqualified men.—Mr. Mc- 
kenna replied: I do not think it would be 
wise to extend the scope of the inquiry beyond 
patent medicines. 

“Mr. Lynch asked the right honorable gen- 
tleman whether he was in a position to state 
whether the Select Committee promised for 
next. session to inquire into the subject of 
patent medicines and allied matters would be 
a departmental committee or in the nature of 
a Royal Commission; and whether the medical 
profession would be represented both in re- 
gard to science and to professional practice.— 
Mr. McKenna answered: I am unable at pres- 
ent to make a definite announcement, but it 
is proposed that the inquiry should be by a 
Select Committee of this House or possibly 
a joint Select Committee.” 

One is constrained to believe that the public 
is not interested in the efforts of the medical 
men in their behalf, and this is intensified by 
this excerpt, appearing also in the Lancet, 
showing how things stand in America: 
POPULAR DISTRUST OF THE MEDICAL PROFESSION 


“In an address at the New York Academy 
of Medicine recently, Professor James Ewing 
dealt with the increasing distrust of the medi- 
cal profession shown by the general public. 
He said that grave defects in the standard of 
medical education had been disclosed. They 
were freely admitted, but the public had been 
mystified and a serious suspicion had been 
aroused in regard to the general competency 
of medical practitioners. Prevailing public 
sentiment was out of touch with the medical 
profession. This was seen in the crude and halt- 
ing manner in which medical topics were handled 
by distinguished writers, clergymen, lawyers, 
statesmen, and public officials. It was also 
evidenced by the wide extension of Christian 
Science and the wavering defence which leg- 
islatures afforded to the public health against 
the depredations of irregular and incompetent 
practitioners. Dr. Ewing thought that the 
present public distrust rested to a large extent 
on an inherent defect in the public mind itself. 
Whether from mental deficiency. superstition, 
the narrowing influence of the Church, or the 
educational system of the last centuries, with 
its incongruous schooling in rigid mathematics 
and speculative philosophy, the modern mind 
was unfitted to grasp the delicate and infinite 
variety of biological processes. He suggested 
that in the circumstances it might be good 
policy for the more enlightened public of to- 
day to analyze the grounds for its disaffection 
and to make sure that it was not merely re- 
peating the suspicions of the Middle Ages. 
Dr. Ewing pointed out that most American 
communities were particularly delinquent in 
the adoption of measures demonstrated by 
medical science to be necessary for the pro- 
tection of the public health. There was, ac- 
cording to the speaker, a general failure in 
America to appreciate the importance of a 
high development of sanitary science to a well- 
ordered community. He also referred to the 
difficulties under which the prosecution of 
medical research labored. He cited the opin- 
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ion of a university president that the ranks of 
medical science had to be largely recruited 
from those who could get along without earn- 
ing a decent income. This was the tacit policy 
of all American medical schools. The results 
were that the material resources for medical 
science in America were greatly inferior to 
those available in Germany and France.” 

The situation is one for which the medical 
profession is itself to be blamed, for their 
course has always been one of bigotry and 
oppression, coupled with lofty self-importance 
and a complete disregard of human liberty, 
until now that they need this powerful aid, 
Public Sentiment, they find it gone forever. 
This state of affairs has almost arrived to such 
an antagonism that it is simply necessary for 
the doctors to propose a matter for public good 
to have that same public indignantly refuse it. 

Probably some of our political giants could 
speak feelingly on the subject and perhaps a 
recent case might be mentioned to show what 
public sentiment will do, viz: The rescinding 
of the Canal Zone medical practice order of 
President Taft. 

Commenting editorially on Dr. Ewing’s ad- 
dress, the January Hahnemannian Monthly 
has this in part to say: 


“The failure of Dr. Ewing to get at the 
real reason for public dissatisfaction with the 
results of medical practice is, to our mind, 
very evident. Fault finding and scolding can 
never restore the medical profession to the 
position it once held. Ignorance, superstition, 
sensationalism, lack of appreciation and of 
financial support have always existed and prob- 
ably always will, and while they present ob- 
stacles to success, if the profession fully 
measures up to its duty, those obstacles can 
never prevent the successful attainment of its 
legitimate aims. In our opinion, the present 
position in which the profession finds itself, 
is due to its failure to realize exactly what its 
mission is. And yet, the function of the doctor 
can be comprehensively and briefly stated in a 
very few words, viz., to cure and prevent dis- 
ease. The public is very little concerned with 
the great problems of biology, bacteriology, 
pathology and all the other sciences that are 
of vital interest to medical men. Its only 
demand of the doctor is, that he ‘deliver the 
goods.’ The object of a sick man in coming 
to the physician is not to obtain long, detailed 
statements regarding the pathology, etilogy, 
etc., of his illness, but to be relieved or cured 
of the symptoms of the disease that afflicts him. 
We cannot emphasize this fact too strongly 
because it is the one fact that many medical 
men have largely lost sight of; and it is this 
more than all other things combined, that has 
caused the public to lose its confidence in the 
profession. 

“Tt seems strange how difficult a matter it 
is for the scientific investigator in medical re- 
search to realize how useless his work appears 
to an individual suffering from disease. unless 


949 


that work enables the investigator to alleviate 
his suffering or to restore him to health. The 
average individual is not at all particular about 
being cured in the orthodox way by a regular 
physician. He is just as well satisfied to be 
cured in an unorthodox way by an irregular 
physician. The vital point is the fact of getting 


.cured, and in his ‘ignorance and superstition’ 


he invariably seeks the aid of those who, in 
his opinion, can bring about this consumma- 
tion so devoutly wished for. 

“Dr. Ewing himself expresses the opinion 
that the public patronage of the numerous 
cults is due to failure of regular physicians 
to deal successfully with a host of minor ail- 
ments. To the ‘ignorant public’ the question 
naturally arises: ‘How can physicians who 
are unable to deal successfully with minor ail- 
ments, hope to cure serious diseases?’ Herein 
lies the pith of the whole matter, and the 
sooner physicians learn to deal’ successfully 
with both minor and major ailments, the sooner 
will they regain the confidence and support of 
the public.” 

Which recalls the old jibe that German 
physicians were so scientific and learned that 


they almost knew how to cure disease. 


CONCERNING GONORRHEA 


You will recall the entertaining and instruc- 
tive, if not entirely conclusive argument, which 
appeared in the pages of this JourNAL a few 
months ago on the curability of gonorrhea by 


osteopathic methods between several of our 
prominent practitioners. Honors were even, 
and at the end one did not know if he had 
best accept a case of that disease or not. 

In the last issue of the American Journal of 
Clinical Medicine is a most interesting plea for 
“The Rational Treatment of Gonorrheal 
Urethritis,” by Dr. Breakstone, of Chicago, 
who, judging from his assignments to various 
medical colleges, hospitals and clinics, must be 
considered an authority on the subject. After 
his preface, he says: 

“I wish to emphasize now, that gonorrhea, 
to begin with, is a purely local inflammation, 
and that, if it is not tampered with by injec- 
tions, it will be a self-limited disease.” 

Which is rather revolutionary in thought, 
for we are taught differently. He goes on 
further by saying: 

“The treatment of gonorrhea, therefore, 
resolves itself into measures which will pre- 
vent complications, rather than the treatment 
of the disease itself. Indeed, if you take a 
patient from the beginning of an acute gon- 
orrhea and put him to bed, away from all 
excitement, and feed him on bread and water, 
in two weeks he will get well without any 
complication whatsoever.” 


His medical measures consist almost wholly 
in lessening the acidity of the urine and local 


antiseptics. He places great stress on the use 
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of water, requiring the patient to drink eigh- 
teen to twenty glasses daily, as it dilutes and 
renders less acid the urine. On the subject 
of local treatment he says: 


“A great deal has been written on the subject 
of local treatment. For instance, an entire 


book has been written on the irrigation-treat-. 


ment. But if we bear in mind the fact that 
the function of the muscular coat of the ure- 
thra is to force things outward, you can read- 
ily see the strain that the urethra undergoes 
when things are forced into it, especially when 
we use chemicals which cause the epithelium 
to be exfoliated. In order for nature to cure, 
the epithelium must be kept intact.” 

He goes into rather an exhaustive discussion 
of chronic and other conditions which have 
arisen from improper treatment, and closes 
with this: 

“In many armies the only treatment given 
for gonorrhea is to put the patient to bed and 
feed him on bread and water and milk, and 
it is found that the patients get well without 
any medication whatever. This method can 
only be carried out where you have absolute 
control over the patient.” 

If Dr. Breakstone is right, it would seem 
that an osteopath could put his gonorrheal 
patient in bed and feed him on bread and milk 
with plenty of water with as good results as 
anyone, also he might be able to assist nature 
to some degree in combating the disease. 


THE ELECTRIC OSTEOPATH’S DANGER 


The Journal of Advanced Therapeutics, 
which means electricity, and thereby shows 
that they are not so very many laps ahead of 
the procession as they may delude themselves 
in thinking, is in a state of mind as is shown 
by this extract from an editorial in the Decem- 
ber issue: 

“Tt seems to be a current notion in the minds 
of irregulars that the practice of medicine is 
limited to the emplovment of drugs; and that 
they have a legal right to employ any other 
means in the treatment of disease, except 
drugs or the knife. Under the laws of the 
State of New York and most other states, 
this is only true of the osteopath; .and their 
practice is legally limited to their own methods. 
Some osteopaths believe that a license to prac- 
tice osteopathy permits them to employ clec- 
tricity, light and the other physical measures. 
This is no more their legal privilege than the 
employment of drugs: and it is the duty of 
the medical men and attorneys who have 
charge of enforcing the medical practice act 
to set them right.” 

All osteopaths who have been reckless enough 
to invest in electrical machinery will please 
take notice and be prepared for the worst. 
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Many of us remember with pleasure the 
wonderfully instructive lecture given before 
the Greater New York Society several years 
ago by Dr. Elmer Lee, and we are sure none 
who heard him has ever bought any of the 
marvelous apparatus used by the patrons of 
the Journal of Advanced Therapeutics. 


NEW AND STARTLING MECHANO-THERAPY 


- After reading the following notes from the 
Critic and Guide, surely no one will deny that 
there is not a tendency in the medical pro- 
fession toward mechanical treatment and, as 
is usual in such departures from the straight 
and narrow path, they have outdone any feeble 
effort of those who have gone before: 

THE INVERSION TREATMENT OF VISCERAL PTOSES 

“Favorable reports are reaching us from 
Dinkelspiel’s clinic with respect to the inversion 
treatment of the visceral ptoses. Dinkelspiel’s 
practice is to invert the patient in his special 
apparatus, which is then caused rapidly to ascend 
a distance of several hundred feet in a kind of 
elevator shaft. This, of course, tends to 
‘throw’ the organs concerned toward the dia- 
phragm with some degree of force. Emerging 
at the top of the shaft, the apparatus is directed 
by an appropriate mechanism down a second 
shaft, the patient this time traveling feet down- 
ward. The double maneuver is repeated sev- 
eral times. The treatment is carried out daily, 
and a cure generally results in one month or 
less.” 

This form of treatment could be given very 
effectively in the Singer or Metropolitan build- 
ing of New York City by making use of the 
elevators and probably the “organs concerned” 
could be “thrown” considerably above the dia- 
phragm. Why should not the well known 
principle of gravity be overcome in prolapsed 
conditions by the much simpler method of 
putting the patient in the Trendelenberg posi- 
tion and then skillfully replace the “organs 
concerned” to their normal position? We have 
the greatest respect for the courage of any 
patient who will submit to the treatment de- 
tailed, but wonder how numerous they are. 

The next therapeutic novelty of the machine 
variety reminds us of the palmy days when 
the vibrator was to do all our work, while we, 
in indolent ease, gracefully reclined on a 
downy couch toying with the button which 
switched off the current and propelled the 
cured patient out, at the same time wafting 
in another sufferer and we languidly turned 
on the power again. Those were the good 


old days, and maybe they will come again, if 
the following be true: 
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Karell Cure, Oertel Cure, Widal Cure 


Their Principles and Their Application. 
A Lecture by Dr. Magnus-Levy, as Reported 
in the Archivuer Physi-Kalisch Diatetische 
Therapie. 


By way of introduction the lecturer defines 
the dietetic therapy for disturbances of the 
circulation as essentially a saving an pro- 
tective therapy. In this connection, the names 
of three authors must be given prominence: 
Karell, Oertel and Widal. 

The essential of the Karell cure is the ex- 
clusive use of milk in relatively small quanti- 
ties with a time regulation. Oertel’s procedure 
depends upon the reduction of the quantity of 
fluids taken in. The Widal cure consists in 
a strict exclusion of sodium chloride, while 
the diet otherwise remains a mixed one. 

Karell required six weeks for the carrying 
out of this cure. In the first week he began 
with 60 to 200 cubic centimeters of milk, taken 
four times a day, gradually increased the 
quantity, and after the third week made small 
additions of appetizing foods, such as salt 
herring or salted breads. After five or six 
weeks he gave a regular meal daily besides 
milk three times a day. The cure is princi- 
pally applied in disturbances of the circulation 
and kidneys, especially when coupled with 
oedema. Karell, an exceptional physician, also 
achieved nice results in gastro-intestinal dis- 
eases, in neuralgias and in functional nervous 
diseases. Pure empiric that he was, Karell 
declined every theoretical explanation of his 
cure, 

Oertel started with a theory; he assumed 
that in circulatory diseases increased quantities 
of fluid in the body are the essential hind- 
rances to the restoration of normal conditions. 
He found that if in appropriate cases the in- 
take of water was diminished the elimination 
of urine was not appreciably reduced, the ex- 
cessive body fluids were given off and so the 
circulation was relieved. Oertel also increased 
the drainage by means of exercise, hot baths, 
etc. Moreover, attention was paid to the diet— 
in obesity a reduction and in emaciation an 
increase of body weight was aimed at. Within 
the sphere of his cure, came, first of all, the 
moderate circulatory disorders in arteriosclero- 
sis, weak heart, and in obesity. His attitude 
is still today the key to many cases. 

We have Widal and Strauss to thank for 
the valuable recognition of the significance of 
common salt for the circulation and in the 
occurence of oedema. Well known is Widal’s 
splendid experiment, by which he demonstrated 


that the withholding of common salt was the 
determining factor in the occurrence of oedema. 
According to the lecturer’s analyses, the total 
store of sodium chloride in the body amounts 
to 130 grams. The daily intake of some 15 
to 20 grams of salt causes a certain excess 
over the minimum in our circulating fluids. 
A healthy subejct, deprived of salt, gives off 
from 10 to 15 grams of common salt and at 
the same time loses from 2 to 4 pounds in 
weight. With a renewed intake of salt, a 
corresponding quantity of water, from 2 to 
4 pounds, is again accumulated. Every de- 
crease of salt intake is followed by a de- 
creased thirst and water intake. The salt-poor 
diet requires patience and care, for in many 
cases the results are only reached after a long 
time. The cure finds its chief application in 
parenchymatous nephritis, and is also excellent 
in congestions, insufficiency of the heart muscle, 
and in cirrhosis of the liver. 

Regarding the relations of these different 
cures to each other, the lecturer says, that the 
Karell milk cure and the Widal cure have a 
dearth of sodium chloride in common; _ the 
milk is effective only through its poverty of 
common salt. But as an exclusive diet (at 
least three quarts a day) it still contains 5 
grams of salt, too much for many kidneys. 
But the Karell cure differentiates itself from 
the Widal cure in an extraordinary minus of 
food intake; this, in many cases, is not 
a disadvantage, the decrease of weight induced 
thereby is even a distinct advantage in obese 
cases. On the other hand, the full diet of the 
Widal cure is often contra-indicated, as in 
sever nephritis, great insufficiency of the 
heart muscle, severe cirrhosis of the liver. 

Besides Oertel, von Noorden laid great 
stress on the reduction of the intake of fluids; 
he found this especially effective in polyuria, 
atrophic kidney, and in sever arteriosclerosis. 
But only in rare cases is the reduced water 
supply alone and by itself effective; if it sinks 
below one quart a day, this leads indirectly in 
most patients to a reduced assimilation of 
nutriment,—by this is explained the effective- 
ness of a reduced fluid supply in the different 
obesity cures. 

The withdrawal of common salt plays the 
chief role in the oedemas of parenchymatous 
nephritis, in certain symptoms of atrophic 
kidney—such as headaches, uremic asthma, 
angina pectoris, and oedema of the lungs, in 
diabetes insipidus and cirrhosis of the liver. 
The lecturer does not allow patients, after 
being freed from their chief symptoms, to re- 
turn to a full diet, but lays special stress on 
the continued limitation of salt consumption. 
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Concerning the limitation of salt consump- 
tion, the two principles of Oertel—the low 
intake of water and the large consumption of 
albumin (up to 200 grams a day)—stand in a 
certain antagonism to each other. Formerly 
every grain of lost albumin was regarded as a 
great injury. But according to our present 
knowledge, a reduction or loss of albumin 
does not imply a loss of bodily capacity. In 
opposition to Oertel, a certain limitation of 
the albumin transfer is to be recommended, 
it is above all indicated in the last years and 
months of atrophic kidney, when uremic symp- 
toms appear. 

The lecturer then discusses the question: 
What attitude shall the physician take in a 
given case toward these different cures? He 
urgently advises, wherever possible, to try 
each cure out once in all its one-sidedness 
because only so can one actually judge of its 
effectiveness. This holds éspecially of the 
Widal cure in a selected case of parenchy- 
matous nephritis; in itself the carrying out 
of this cure is easy, as one need not prohibit 
a single article of diet which has not had an 
addition of common salt from human hands. 
Thus butter, among other things, must be un- 
salted, and bread must be baked without salt; 
as in large quantities of milk, the body re- 
ceives a relatively great amount of sodium 
chloride, a strict cure would permit at most 
only one quart of milk daily. In this cure 
it is best not to rely on the understanding 
of housewife or cook; the lecturer has all 
food prepared without salt over a longer 
time and then puts at the disposal of the pa- 
tient small packages of 2, 3 or 5 grams of 
salt per day. Also in the Karell cure one 
should hold to this prescription for the first 
two or three weeks, beginning with small 
quantities of skimmed milk and giving it at 
intervals of four hours. 

Likewise, appropriate cases of atrophic kid- 
ney might be treated exclusively on the Oertel 
principle. In any one of these cures, drugs are 
to be avoided. 

After in this manner establishing an estimate 
of the efficiency of each method, the applica- 
tion of the principles may be varied and judici- 
ous combinations of the cures may also be 
made. 

DrespDEN, GERMANY. 

H. H. Moe tterine, D. O. 


URGES PRESERVING THE JOURNALS 

I wonder how many osteopathic practitioners 
keep all the numbers of the JouRNAL OF THE 
A. O. A. and have a complete file to date. It 
seems to me that we who do not preserve all 
numbers are neglecting a great opportunity 
to furnish ourselves with the essential feature 
of a mighty good osteopathic library. Not 
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only do we have the best thought from the 
best brains in our profession expressed in 
papers read before our society meetings and 
associations, but we also have articles prepared 
especially for publication in the JouRNAL. 

These are a mine of information for the man 
or woman who wants to know, (not the man 
who thinks he knows it all), and who wants to 
keep informed of the progress of the science, 
and make his professional equipment of the best. 
In addition, in a complete file, we have a 
succinct history of the growth of our pro- 
fession, the development of our literature, the 
working of our schools, the turning of public 
sentiment in our favor, the conversion of 
legislatures to our cause, the pro and con of 
advertising, and a fund of information that 
cannot be had from any other source. 

I am one who has kept a complete file and 
have just had them bound in ten handsome 
indexed volumes. I would not part with my 
set for any money so long as I am in prac- 
tice, if they could not be duplicated. If I 
want the best thought on any disease, or 
technique of treatment, I have it right to 
hand at a moment’s notice. In fact I have 
a mine of information on almost any subject 
that pertains to osteopathy, in this set, and 
I would urge you to recommend, in its next 
issue, the importance of saving all numbers 
of the Journat. Aside from the few text 
books, most of which are more or less inade- 
quate and faulty, we have no other published 
literature, and it does seem to me, we are 
very derelict of duty to ourselves and pos- 
terity, if we neglect any of the means of de- 
veloping our literature and making the some 
on a real scientific basis. 

Am I not right? 

W. L. Buster, D. O. 

Mr. Vernon, N. Y. 


WHAT ABOUT THE CHIROPRACTORS? 


We should like to ask your opinion as to 
what is the best course for osteopaths to 
pursue in reference to the chiropractors. On 
account of their short course of study of two 
to six months and cut-rate tuition and the 
fact that there are no educational requirements 
whatever, they are increasing in numbers 
more rapidly than the osteopaths, or allopaths, 
either for that matter. The fact that their 
work is a rough, uneducated form of limited 
osteopathy can easily be seen by the average 
layman. 

They are working on the reputation of non- 
drug therapeutics which the educated osteo- 
paths have made all over the world, and as 
they treat for $1.00, often on a guarantee basis 
—provided the patient pays in advance,—they 
invariably catch the bargain seekers who want 
something for less than a fair price. 
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From a financial standpoint, at present they 
are doing us very little harm here, but the real 
harm they perpetrate is this: They are man- 
ipulative healers of an incompetent type and 
the people who do not know of osteopathy 
class us all together. Can you imagine any- 
thing more deplorable? 

I do not know of a single state that has 
given the chiros legislative recognition, neither 
do I know of any that prohibits them from 
practice. 

Is it not time for osteopaths to force these 
fellows to either receive a distinct course of 
training or discontinue their work on an un- 
suspecting public? 

J. Meek Worrt, M. D., D. O. 


LyNcHBuRG, VA. 


In reply to the above, the position of the 
JourNAL is that it is our duty to defend oste- 
opathy from an encroachment upon it, but 
we are not justified in interfering with other 
distinct forms of practice. We have suffered 
much ill-treatment through the bigotry of other 
schools of practice. We must not be guilty of 
the same ourselves. 

The citizens of a state have a right to de- 
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mand that the state protect them from in- 
competents by requiring reasonable and just 
educational standards from all whom it rec- 
ognizes. Perhaps the public has the further 
right of demanding of the state that it either 
recognize practitioners within the state or if 
incompetent and undeserving of recognition, 
declare their practice illegal. 

Where these people are practicing in any 
considerable numbers, and where through 
their claims they are confusing the public as 
to osteopathy, no doubt the law can be so 
amended as to require them to so regulate their 
practice and the signs they display, etc., as 
not to confuse the public as to what it is 
receiving, or make it undesirable for those 
practitioners to continue in the state. 

We and all other physicians who spend an 
equal amount of time in preparation for treat- 
ing the sick have a right to demand that we 
be treated fairly and others be not allowed 
to come in who spend a much less time. The 
objection must be on the basis of qualifications 
to treat the sick, on the basis of examination 
and reasonable time spent; not on the merit 
of the system, for the state is not in a posi- 
tion to pass on the value of a system of 
therapeutics. 


Bulletin of the Finance Committee of the A. T. Still Research Institute 


The most striking commentary on the aver- 
age value of stocks (which this country has 
permitted to be issued in most unlimited fash- 
ion,) is the results of the first attempts to 
put the issuing of stocks and bonds under some 
legal regulation. In New York state the Public 
Utilities Commission regulates the issuing of 
stocks by public service corporations. In four 
years it received applications for increase of 
capital to the amount of $300,000,000; it al- 
lowed $9,000,000. In Kansas, the State Bank 
Commissioner in the first eight months after 
a law was passed creating a bureau of cor- 
porations, received applications from 500 cor- 
porations for permission to sell stocks in the 
state ; 44 of them were allowed, the rest refused. 
And it is fair to presume that a goodly number 
of “blue-sky artists” did not apply, knowing 
their propositions would have to pass inspec- 
tion. 

A large bond dealer says that a larger per- 
centage of investors than would be expected 
fail to distinguish clearly between stocks and 
bonds. A share of stock simply makes its 
owner a partner in the business. A_ stock- 
holder buys a certain interest in the property, 
subject to the mortgage held by the bond- 
holders. It makes no promise to return him 
his money or to pay him any dividends. It is 


presumed that the officers will so manage the 
property as to make a profit, but nobody is 


bound to pay the stockholder anything if the 
profit does not materialize. 

Bonds are mortgages split up in small pieces, 
and are a debt against the property secured 
by a legal lien. In the case of municipalities, 
the lien exists by reason of the provisions of 
the law. A railroad corporation desiring to 
raise $50,000,000 would find it impossible to 
market a single mortgage of that denomination; 
hence a mortgage is executed to a trust com- 
pany to secure the entire issue; then the bonds 
(notes) are made out in small amounts, and 
thus the mortgage, in effect, is parcelled out to 
individual money lenders. So “buying” a bond 
is not really buying anything. It is simply 
loaning money to the maker of the bond. Thus 
where a great corporation is issuing bonds, its 
stockholders stand in the relation of borrowers, 
and the bondholders in the relation of lenders. 
This, briefly, is the nature of a bond. In case 
of failure of the corporation to pay interest or 
principal of the bonds, the trust company may 
proceed to foreclose for the benefit of the 
bondholders. 

A railroad mortgage, securing many millions 
of bonds, is a most important document to 
prepare, three or four legal firms going over 
it one after another in a microscopic examin- 
ation for possible flaws. 

From its 80,000 words, more or less, all the 
important ones are collected for separate study, 
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both in a literary way and in the light of all 
the court decisions affecting their legal inter- 
pretation, not only that the right word shall 
be used, but that the wrong word shall not be 
used, and that it may mean the same in fifty 
years as it meant when it was written. This 
requires months of time and many thousands 
of dollars of expense. 

Good railroad bonds are rated higher for 
the physical security behind them than any 
other form of recognized investment, chiefly 
because of the assured business of the country 
they traverse, together with the care exercised 
in their preparation. The liabilities of the 
railroads of this country are equal to their 
property,.or in other words, the railroads could 
be rebuilt for the amount of their stocks and 
bonds. But they are not “finished” and they 
constantly need additional immense sums to 
enable them to handle the increasing business 
that this large and rapidly growing country 
is making and which would swamp them if 
they did not keep building ahead of it. They 
have exhausted their physical credit and their 
only resource now is to capitalize their pros- 
pects. The country knows it has the business 
for them, and with its own business as security 
it advances them the money to enable them 
to take care of it. Government regulation is 
gradually minimizing the incongruity of this 
situation. But it has not yet accomplished all 
that is required for the protection of investors 
when, in 1909, 36% of the railroad stocks and 
8% of the railroad bonds, paid no revenue. 

Municipal bonds have the advantage over all 
other bonds in that they are payable from taxes 
instead of after the taxes, with the credit of 
the community as their security. If they escape 
technical errors in the process of their issuing, 
and have behind them a producing population 
in good financial condition, with a good 
record in administration, and with good pros- 
pects of continued growth and development, 
they constitute a first class investment. 

Industrial bonds are subjected to the vicissi- 
tudes of business, which constitutes a large 
added element of uncertainty as compared with 
other classes of bonds. 

Some of the advantages of bonds as invest- 
ments for the endowment fund would be: 

(a) Freedom from care in investing. A 
good bond bought and laid away requires no 
further attention, except to receive the interest 
check each six months, until it matures, which 
might be fifty years. 

(b) They are a stable form of investment, 
a desirable factor. 

(c) The handling, care and collection of 
interest is the maximum of convenience. 

(d) They yield a fixed income during the 
life of the bond. 


(e) The services of an expert bond firm to 
keep a lookout on the condition of the security 
behind them, to avoid being caught by any pos- 
sible impairment of its value, would be a com- 
paratively inexpensive matter. 

Some of their disadvantages would be: 

(a) First class bonds make a low return for 
number of reasons— 

First, their inherent character makes them 
desirable as investments, causing a demand for 
them. 

Second, their ready convertibility makes them 
desirable for a large class of investments in 
which that factor is the chief one. 

Third, laws governing the investment of trust 
and savings bank funds creates an artificial 
demand for them. 

Fourth, a large class of investors, seeing the 
above active seeking after these bonds, in 
imitation enter the competition for them, with- 
out any special reason why they should prefer 
them to other securities. These cumulative 
factors of competition for these bonds reduce 
the return below what it might have been 
otherwise. 

(b) Corporations are creatures of the law 
and hence subject to the vicissitudes of legis- 
lation, trust-busting, change incident to reform 
movements, and the turmoil and disturbance 
in investment markets. 

(c) In case foreclosure is necessary it is 
a long and difficult process, the costs of which 
must be borne by the bondholders; receiver- 
ships are expensive. 

(d) The continued security of bonds de- 
pends upon men over whom the bondholders 
have no control. How many stacks of bonds 
(and stocks) in this country the tangible 
security for which has melted away, those re- 
sponsible escaping liability on technicality. 

(e) Bonds must be valued according to the 
company they keep, both as to character and 
resources of the company issuing them, and 
also as to their relation to other liabilities of 
the company. One authority states that the 
word “first”? in the name of railroad bonds 
especially, often means little ; that 95% in number 
and 95% in value of so-called “first” mortgage 
railroad bonds are in fact not a first lien, but 
that some other form of liability takes pre- 
cedence of them. 

(f) The present value of stocks and bonds 
is often fixed by a few panicky holders. The 
quotations on change are accepted as the pres- 
ent value, even though they may be depressed 
when J. P. Morgan stubs his toe. It is said 
that “Wall Street can invent rumors faster 
than the New Jersey flats can breed mos- 
quitoes.” 

(gz) In the case of all bonds except those 
bought exactly at par, a system of bookkeeping 
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would be necessary that provided for emortiza- 
tion of the interest payments during the life 
of the bond if parity is to be maintained be- 
tween the endowment principal and the inter- 
est income. Otherwise maturing bonds which 
were bought above par would add to the in- 
come at the expense of the principal, and ma- 
turing bonds which were bought below par 
would add to the principal at the expense of 
the income. 

The popularity of the real estate loan among 
investors is one of the notable features of 
modern business conditions. Capitalists who 
do not need liquid investments are learning 
that they do not need to pay the price of 
convertibility, for the reason that the realty 
loan combines large returns with a degree of 
safety not excelled by any other security. The 
reason for this growing regard is not far to 
seek. Fifty years ago land was the cheapest 
thing in this country, and land values were not 
highly regarded. Then came the transconti- 
nental railroad, the rapid settling of the coun- 
try, with the resultant land boom, and inflation 
of values beyond capacity of profitable market- 
ing of products. With the land boom follow- 
ing the Civil War came the “boom” mortgage, 
the product of the wildcat mortgage broker. 
Irresponsible, without capital, he wrote mort- 
gages with an eye only to his commissions, 
giving a soap box loafer a dollar to enact the 
part of “prominent citizen” who would certify 
to a “disinterested appraisement” of the land. 
And the eastern investor played into the broker’s 
hands. He wanted big interest, disregarded 
the most elementary business principles, and 
acting as though it was his last chance, grabbed 
at anything that smelled like a farm mortgage. 
It took a good many years for the investing 
public to see that that experience was chiefly 
its own fault. 

The inevitable set-back from such conditions 
was followed by a recovery on safe and sane 
lines. This country has now practically passed 
the day of free land, while at the same time 
it is adding each year to the population more 
than a million people who want land or what 
land will produce. The farmer is becoming 
a “crop manufacturer,” with a great and 
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hungry market close at hand and in touch 
with him by the telephone. The farmer bor- 
rows money now, just as any other manufactur- 
er, for more working capital to carry on his 
business. The faking broker was replaced by the 
responsible agent, often a local bank. Systema- 
tized business methods are insisted upon in every 
step in the taking and handling of a mortgage 
so that the realty mortgage business is now 
conducted on as sound and well established 
principles as anything in the financial world. 

The character of investors in realty mort- 
gages should be among the strongest pre- 
sumptive evidences of the desirability of such 
investments. 

Twenty-eight life insurance companies from 
1900 to I9IO increased their mortgage invest- 
ments 135% while their bond investments were 
decreased during the same period. 

One hundred and thirty-eight savings banks 
in New York state have nearly 50% of their 
total investments in mortgage loans. 

Foreign investors have profited by the at- 
tractive mortgage loans of this country. A 
request for quotations on farm mortgages 
brought the reply from a Dutch “Hypotheek- 
bank” in Spokane that they made no sales in 
this country, all their papers going to Holland. 

A small bank with farmers as its directors * 
now serves almost every community in the 
middle west. 

These banks found in the panic of 1907 that 
the fact of bundles of mortgages on the farms 
of the community lying in their vaults secured 
them the confidence of their depositors, (in- 
cidentally puzzling Wall Street that they re- 
fused to dance to its alarms), and also that 
when they did need money these mortgages 
were the best kind of collateral they could put 
up to get it. 

Opinions differ as to the relative desirability 
of loans on city realty, or farm realty, but 
this is practically only a question of the special 
needs of different classes of investors. In city, 
loans, the larger amounts often required, the 
great fluctuations in values, the differences in 
buildings, the risk with its possibilities of 
trouble, all involving complications not found 
in the farm loan. 


State and Local Societies 


BOSTON 


The first meeting of the Boston Osteopathic 
Society for the new year was held January 20. 
There was a good attendance. Frederick H. 
Williams, formerly of Michigan, gave a very 
interesting talk on “Rectal Diseases.” After 
the lecture, Dr. Williams presented a clinic 
and gave practical demonstrations and out- 
lined the needs of the cases. 

A. F. McWilliams of Boston conducted the 


clinic at the January meeting of the A. T. 
Still Osteopathic Association of Massachu- 
setts, held January 27 in Boston. He pre- 
sented*a case where a Caesarean operation 
had been performed and outlined the treat- 
ment of the case. He also presented a case 
of ovaritis which was very interesting, and. 
gave some excellent points in diagnosis. 

The Committee of the Osteopathic Hospital 
reported progress. 


. 
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CALIFORNIA 


The Pasadena Osteopathic Association held 
a banquet and business session on January 
16th, at which the following officers were elect- 
ed: President, Lee C. Deming; Vice-Presi- 
dent, Charles R. Palmer; Secretary-Treasurer, 
Clara Stillman. In addition to these Lillian 
Whiting and Lillian King, trustees. 

At the banquet Dr. Clement A. Whiting, of 
the Pacific College, acted as toastmaster, and 
interesting addresses were made by Drs. J. 
Strothard White, Mary P. Fitch, Dorothy S. 
Birlew, W. C. Bondies, E. J. Thorn and Flor- 
ence E. Cross. The subject of an osteopathic 
hospital for southern California and the osteo- 
path’s relation to the municipal hospitals were 
discussed. 

ILLINOIS 


About twenty-five practitioners of the Fifth 
District held a meeting in Champaign, January 
25, at which Dr. Turfler, of Rensselaer, In- 
diana, conducted clinic and delivered a lecture 
on “Innominate Lesions and Their Results.” 
The meeting was considered most profitable. 

The Third District Association met in 
Galesburg January 10. Officers were elected 
as follows: E. J. Mosher, of Kewanee, Pres- 
ident; F. G. Thiele, Galesburg, Vice-Presi- 
dent; M. P. Browning, Macomb, Secretary- 
Treasurer. The program consisted of paper 
and demonstration, “Innominate Lesions,” 
Lucy Henderson, Stronghurst. “Technique of 
the Dorsal Region,” E, M. Browne, Galesburg. 
“Pneumonia” was the subject for general dis- 
cussion. 

MISSOURI 

The Northwestern Missouri Osteopathic 
Association met in St. Joseph, January 11. J. 
Deason, of the faculty of the A. S. O. at 
Kirksville, spoke on “Research in the Princi- 
ples of Osteopathy.” A banquet was held in 
-the evening, at which F. P. Walker, president 
of the organization, was toastmaster. The 
next meeting will be held in October. 


MICHIGAN 


The District Society held a well attended 
meeting in Bay City, January 19. The presi- 
dent of the state organization, W. H. Jones, of 
Adrian, made an address outlining the cam- 
paign of publicity upon which the Association 
is about to enter. The press dispatches state 
that the local organization is in thorough sym- 
pathy with the proposition. 


The Southwest Michigan Osteopathic Asso- 
ciation held its last meeting December 16th, in 
Kalamazoo. The meeting was well attended. 
Marion E. Clark, of Indianapolis, being the 
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attraction. Dr. Clark’s subject was “Observa- 
tions in Practice,” and his old-time acquaint- 
ances agreed that he had lost none of his 
enhusiasm in the practice of Osteopathy, and 
those who made his acquaintance here were 
impressed with his earnest convictions and his 
forceful manner of presenting them. 
Francis Pratt, D. O., Secretary. 


NEW YORK CITY 


The regular meeting of the Osteopathic So- 
ciety of the City of New York was held at the 
Astor House January 2oth, eighty-six members 
and visiting associates being present. The 
program, a symposium on “Our Failures,” 
consisted of papers by A. S. Bean, Brooklyn; 
J. A. West, New York; Mary N. White, 
Brooklyn; G. H. Burns, New York; Alice M. 
Spence, New York; G. H. Merkley, New 
New York. Each member reported on one 
or more cases which had come under observa- 
tion and ascribed reasons why, in his or her 
opinion, the conditions did not result satis- 
factorily. The spirit of mutual helpfulness 
was carried out by a full discussion following 
the papers. 

Charles C. Teall, of Fulton, N. Y., the 
guest for the evening, contributed an excellent 
paper on “The Causes of Failure in Treat- 
ment” (printed in this issue.) 

The meeting was considered by many to be 
pne of the most helpful and successful in the 
history of the local society. 


RicHarp Wan tess, D. O., Secretary. 
OHIO 


At the fourteenth annual meeting of the 
Ohio Osteopathic Society, held in Columbus, 
December 13 and 14, in addition to the pro- 
gram as printed in the last issue, A. Z. Pres- 
cott discussed “Exopthalmic Goitre’; A. W. 
Cloud, “Imperative Surgery” and “Why I 
Practice Osteopathy”; G. W. Bumpus, “The 
Successful Conduct of a Practice.” H. H. 
Fryette, of Chicago, discussed “Lesions in All 
Their Phases,” and later demonstrated their 
adjustment. The latter was considered one of 
the best addresses ever made before the so- 
ciety. 

Officers were elected: President, L. C. 
Sorensen, Toledo; Vice-President, A. Z. Pres- 
cott, Lorraine; Secretary, E. H. Cosner, Day- 
ton (re-elected): Treasurer, G. W. Bumpus, 
E. Liverpool; Executive Committee, J. H. D. 
Scott and B. H. Becker, Columbus; D. H. 
Reese, Toledo; W. R. Sanborn, Akron; L. A. 
Bumstead, Delaware. J. H. Bumpus, Steuben- 
ville, succeeds D. C. Westfall as member of 
state examining committee. 
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The Miami Valley Osteopathic Society of 
Dayton, O., was recently organized, the fol- 
lowing officers being elected: W. B. Linville, 
of Middletown, President; E. W. Sackett, of 
Springfield, Vice-President; W. A. Gravett, of 
Dayton, Secretary-Treasurer. The member- 
ship consists of practitioners located in Dayton, 
Middletown, Sprinfield, Troy, Piqua, Sidney, 
Xenia, and other neighboring towns. Meetings 
will be held in Dayton, on the first of each 
month. E. H. Cosner, of Dayton, discussed 
“Obstetrics” at the first regular meeting, 
Thursday, February Ist. 

W. A. Gravett, D. O., Secretary. 


OKLAHOMA 


The annual meeting of the Oklahoma Os- 
teopathic Association was held in Oklahoma 
City, December 13. Resolutions were adopted 
characterizing the Owen bill as undemocratic 
and un-American, and officers were elected as 
follows: President, W. F. Nay, Enid; Vice- 
President, D. C. Johnson, Ardmore; Secretary- 
Treasurer, W. H. Elmore, Elk City; Trustees, 
J. A. Rouse and W. A. Cole, Oklahoma City; 
W. H. Elmore, Elk City. 


OREGON 


About seventy-five osteopathic physicians at- 
tended the tenth annual meeting of the Oregon 
Osteopathic Association January 13th at Port- 
land. This was the largest meeting in the his- 
tory of the association. W. J. Ford, Seattle, 
and L. H. Walker, Ellensburg, were visitors 
from Washington and added to the success of 
the meeting with enthusiastic remarks. The 
morning was devoted to business. Oregon 
Association for over a year past has planned on 
entertaining the American Osteopathic Asso- 
ciation in 1915, the year of the Panama Expo- 
sition, and it was unanimously voted to for- 
mally extend the invitation. We have the best 
of hotels, a beautiful city, a perfect summer 
climate, and good osteopathic workers, and 
with low fares which will be in order, we 
should have one of the most largely attended 
conventions. It was again voted to work for 
the formation of a tri-state osteopathic asso- 
ciation, consisting of Idaho, Oregon, and 
Washington, the mecting to be held at the 
time of the Portland Rose Festival or the 
Seattle Potlatch, insuring low fares. A tele- 
gram of greeting and love was sent the Old 
Doctor. 

General clinics were in charge of B. P. 
Shepherd. Demonstration of Technique of 


Innominate Lesions, based on original obser- 
vations, was presented by E. T. Parker and 
Gertrude Lord Gates. 
Four Ribs, by Lena R. Hodges. 


Other subjects, Upper 
Fifth, Sixth 
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and Seventh Dorsal Vertebrae, by Mary E. 
Giles. G. S. Hoisington gave a most enthus- 
iastic report of Chicago’s great A. O. A. Con- 
vention, and urged attendance at Detroit. 
Portland Association was the host of the Ore- 
gon Association at lunch. Dr. Gertrude Lord 
Gates, the retiring president, delivered a strong 
presidential address. 

Officers for ensuing year. B. P. Shepherd, 
Portland, President; Virginia Leweaux, Al- 
bany, Vice-President; W. G. Keller, Portland, 
Second Vice-President; Lillian Baker, Port- 
land, Secretary; L. H. Howland, Portland, 
Treasurer; H. C. P. Moore, Portland, Editor. 
Trustees, A. P. Howell, W. A. Rogers, R. W. 
Walton. Legislative Committee, R. B. North- 
rup, G. L. Gates, W. L. Merser, B. H. White, 
W. A. Rogers. Program, F. E. Moore, G. S. 
Hoisington, Leroy Smith. 

Baker, D. O., Secretary. 


TORONTO 


The osteopaths of Toronto, Ont., met at Dr. 
Bach’s offices January 27th and organized the 
Toronto Osteopathic Association, a local organ- 
ization for mutual improvement and _ scien- 
tific advancement. R. B. Henderson was tem- 
porary chairman, and the following officers 
were elected: President, H. C. Jaquith; Vice- 
President, Adalyn K. Pigott; Secretary-Treas- 
urer, Frederic Schilling. 

Fred C. Lincoln, of Buffalo, N. Y., read an 
interesting paper on “Cancer” and later an- 
swered many questions. E. S. Detwiler of 
London, Ont., read a paper, “The Rule of the 
Artery is Supreme,” which was much appre- 
ciated. The next meeting will be held February 
24th in the offices of Dr. Janet M. Kerr, 24 La 
Plaza, corner Charles and Jarvis Streets. 

Frepertc ScHILLINnG, D. O., Sec’y. 


VIRGINIA 


The annual meeting of the Virginia Osteo- 
pathic Association met recently in Lynchburg 
and elected the following officers: President, 
J. Meek Wolfe, Lynchburg; Vice-President, 
S. H. Bright, Norfolk; Secretary-Treasurer, 
W. D. Bowen, Richmond; Executive Commit- 
tee, C. R. Shumate, Lynchburg; M. L. Rich- 
ardson, Norfolk; S. H. Beckler, Staunton. 

Resolutions were adopted opposing the in- 
troduction of other examining boards, the 
effect of which would be to give recognition to 
irregular practitioners, and they praised the 
impartiality of the present board. 

WASHINGTON. 

A call has been issued by T. C. Morris, 

for the annual meeting of the state organiza- 


for the annual meeting of the satte organiza- 
tion to be held in that city April 5th and 6th. 


Short News Notes 


A NEW YORK VACCINATION MIX-UP 


The public health law of the state requires 
all children attending public schools to be vac- 
cinated, but has never been strictly enforced, 
while the education law requires all children 
to attend schools. 

Olean has had a mild smallpox epidemic and 
as a result of a controversy over vaccination 
about half of the 2,800 school children in the 
city were excluded from the schools and lead- 
ing anti-vaccinationists established a private 
school for their instruction. 

The situation became so acute that Com- 
missioner Draper was asked for a decision in 
the matter by a delegation representing the 
board of education and the anti-vaccination 
league which called on him yesterday. 

The commissioner today sent a letter to the 
president of the board of education in which 
he says: 

“Under the plan and scheme of the public 
health law a very considerable responsibility 
about the health of the community is pla ed 
upon the local board of health. Therefore, 
while there is no question of the correct pre- 
mises of your board of education in its action 
excluding unvaccinated children from the 
schools, which may have been well justified 
at the time taken, still I am of the opinion 
that some discretion is intended to be reposed 
both in the board of education and in the board 
of health by the education and health laws and 
that pending the consideration of conflict be- 
teween these laws, which it is proposed to ask 
the legislature to adjust, your board will be 
justified in rescinding its action excluding un- 
vaccinated children from the schools unless 
such action is insisted upon by the local board 
of health.’—Rochester Post-Express, Jan. 25. 


DR, WILEY AND NATHAN STRAUS 


The newspapers are inclined to take consid- 
erable notice of an apparent disagreement be- 
tween these two gentlemen. Mr. Strauss, a 
member of the Roosevelt Cabinet, has been 
very active in providing wholesome milk for 
the poor children of New York, and largely as 
a result of his work and of what others have 
done along the same line stimulated by him, 
the death rate among the children of the 
Metropolis has been greatly reduced 

The discussion between them came about 
as a result of some strictures made by Dr. 
Wiley on pasteurized milk. Mr. Straus main- 
tains that milk delivered in New York pure 
enough so as not to require pasteurization 
would cost more than twenty-five cents per 
quart, and hence would be prohibitive to the 
majority of those who need it. 


The question of the pasteurization of milk 
appears an open one. Very likely absolutely 
pure milk is more nourishing if in the natural 
state, but it seems to be equally true that very 
little milk is found in the larger cities in such 
a condition as to be safe and wholesome food 
for many infants. 


A NEW LIFE AND ACCIDENT INSURANCE CO, 


A movement is now under way to organize 
an insurance company which may be of inter- 
est to the osteopathic physicians. As the 
organizer, Mr. William Parsons, is calling on 
many of the profession, and as several promi- 
nent members of the profession have given 
him letters of introduction to their friends, 
the JourRNAL, on that account, has made an 
investigation of those promoting it and the 
organization so far as it has progressed. 

It is informed by the Insurance Department 
of the State of Missouri that the necessary 
steps have been taken to begin the incorpora- 
tion of the company and that Mr. J. C. Jones, 
who is in charge of the organization, is one 
of the first lawyers of country as an authori- 
ty on insurance; and that Mr. Harvey, the 
actuary, stands equally high in his line. Both 
of these gentlemen have assured the JouRNAL 
that they intend to be connected with the 
movement until it is legally organized, and 
that they are willing to be retained respective- 
ly as Chief Counsel and Actuary permanently, 
if the directors elected by the stockholders so 
desire. 

The Editor has further seen the contract 
entered into by the organizers with the Mer- 
chants-Laclede National Bank of St. Louis, 
which receives the payments made by the 
shareholders, and this provides that the com- 
pany shall not be organized until nor unless 
Dr. Harry M. Still of Kirksville, and the above- 
mentioned James C. Jones, Esq., say that it 
shall be organized; that if it shall be organized 
the promotion or organization expense shall 
not exceed ten per cent. of the amount raised, 
and that if it is not organized, every cent of 
the amount paid by the subscribers to the stock 
shall be returned to them. 

It may be said further that the object the 
organizers have in appealing primarily to osteo- 
pathic physicians and the purpose those prom- 
inent in the profession have had in endorsing 
the move, is to secure a strong company which 
would not discriminate against osteopathic phy- 
sicians, but would give equal recognition to 
them as to those of other schools of practice 
as examiners. It is believed by them when one 
strong company grants this recognition that 
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many or all other companies will be forced to 
do the same, and that this will bring about 
a much desired recognition of this school of 
practice by the business world. 

This is one side of it. 

The other side is that it is no part of the 
Journa. nor the Association to back any kind 
of promotion whatever outside of professional 
matters, nor is it the business of the profes- 
sion to band together for its commercial ad- 
vancement. But it is perfectly legitimate for 
the individual physician, if this appeals to him 
as a business proposition and one that will 
aid in his recognition as a physician of equal 
qualifications and rights as those of other 
schools, to take stock in the proposition as his 
judgment may indicate. 

The promotion of this company is in no 
sense a part of the activity or attention of the 
Association or of the Journal, nor should it 
ever become an osteopathic insurance company. 


HELPING THE RESEARCH FUND 


The JourNaAL printed in a recent issue a let- 
ter from Charles, R. Palmer, Chamber of 
Commerce Building, Pasadena, Cal., suggesting 
that all osteopaths agree to turn over to the 
Research Institute twenty per cent. of all fees 
received from patients referred to them. In 
the following issue E. J. Elton of Milwaukee 
warmly commended the idea and suggested 
that it be extended to include fees received 
from traveling men as well. 


Dr. Palmer has sent in a check covering 
twenty per cent. of the work referred to him 
for the month of January. If those who for 
any reason have not subscribed to the fund 
will follow this lead, it will materially aid in 
extending the work of research. 


DEATH OF BARON LISTER 


The death of Joseph Lister in London on 
February 11th, in his 85th year, closes a long 
and remarkable career. To him belongs the 
credit for the discovery of antisepsis and 
asepsis in surgery before which almost all 
serious operations were fatal as a result of 
gangrene. He was Knighted for his distin- 
guished services and received many medals 
from National Scientific Societies. 

In recent years he came to doubt the prac- 
tical value to humanity of his discovery as he 
believed that operations were resorted to un- 
necessarily in view of the lessened danger 
from infection. 

A NEW MAGAZINE 
Houghton Mifflin Co. have just issued a maga- 
zine, Home Progress, devoted especially to the 
care and training of children. In the initial 


number, Ralph K. Smith of Boston contributes 
an article, “The Relation of the Doctor to the 
Home.” 
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The Outlook, reviewing the magazine, and 
this article in particular, speaks of Dr. Smith 
as an authority on the prevention of disease 
and deformity in children and gives some space 
to a favorable review of the article. 

SURE ABOUT PNEUMONIA NOW 

The Rockefeller Institute for Medical Re- 
search has announced, through two of its 
workers, Drs. Lamar and Meltzer, that it is 
now sure of the pneumococcus as the cause of 
the dread disease. They caused fairly typical 
pneumonia in a number of dogs by a process 
of insufflation of pure culture of the germ into 
a bronchus of the dogs. 


NEW GRADUATES 

From the newspaper clippings it is learned 
that the American School of Osteopathy grad- 
uated fifty-one new osteopathic physicians on 
January 26th. Six of these were English sub- 
jects. Dr. A. G. Hildreth of Saint Louis gave 
the address to the graduates. 

At the same time, eighteen graduates re- 
ceived their diplomas from the Los Angeles 
College of Osteopathy. It is not know whether 
other colleges graduated a mid-year class. 

ENLARGED BOARD FOR STILL COLLEGE 


It is announced that the Des Moines Still 
College directors will be enlarged by the ad- 
dition of about twenty osteopathic physicians 
of Iowa and nearby states. 

DR. HIBBARD IN ROME 

The Journat has had interesting letters from 
Dr. Carrie S. Hibbard, formerly of London, 
who has recently located at the Hotel Boston, 
Rome, Italy. She says that she has been in- 
formed that if she confines her practice to 
foreigners, and uses the word “Osteopath” 
instead of “Doctor” in connection with her 
name, there will be no trouble. 

She is splendidly located in the best part of 
the city, and she is told that usually a great 
many English speaking people ask for oste- 
opathy. Tourists in Rome this year, however, 
are very scarce, and as her being able to estab- 
lish osteopathy in the Eternal City will depend 
upon work referred to her by practitioners 
in this country and England, it is hoped that 
those who have friends traveling in Europe 
will advise them of her location in Rome. 

Dr. Hibbard, and other practitioners who 
have located in Europe and other foreign coun- 
tries, deserve consideration from their fellows 
in the States. It is to the credit and interest 
of osteopathy that its practice be established 
in all of the larger European cities, and if so, 
the co-operation of all practitioners will be 
required to make the start possible. The 
JourNav will be pleased to furnish a list of 
practitioners in foreign lands. A fairly com- 
plete list was printed in the recent directory of 
the Association. 
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BIG RALITIMORE FUNCTION FEBRUARY 17TH 

The profession and its friends in Baltimore 
and throughout Maryland will hold a meeting 
at the Hotel Emerson on Saturday, February 
17th. Drs. O. J. Snyder, of Philadelphia, and 
Charles Hazzard, of New York, will be the 
principle speakers from the profession, and 
several well known Baltimore business men 
will also speak. 

GOOD IF IT WERE TRUE 

The January, 1911, issue of the Advance 
(Chicago), in the list of the big donations of 
the past year, mentions two in which the pro- 
fession would be interested. First, that A. T. 
Still has given one million to the Osteopathic 
Institute of Cieveland, Ohio, and a like sum by 
an unknown donor to establish an Osteopathic 
Hospital and Clinic in New York. 

It is to be hoped that the many other bene- 
factions mentioned in the list were more nearly 
realized. 

BORN 

To Dr. and Mrs. J. H. Wilkins of McMinn- 
ville, Oregon, on January 7th, a daughter. 

Born.—To Dr. and Mrs. Asa Willard, Mis- 
soula, Mont., January 3Ist, a son. 

PERSONALS 

Herbert T. Cooke, a January ’12 graduate 
of the A. S. O., has located at Fort Atkinson, 
Wis., where he will at least temporarily take 
over the practice of H. R. Bell. 

Agnes Ussing, who has practiced for several 
years at Cranford, N. J., had her offices burned 
out and contents completely destroyed in a 
disastrous fire in that city February 3rd. 

Frank R. Heine, recently of Pittsburg, Pa., 
is now located in Asheville, N. C., where he is 
associated with W. B. Meacham, with offices 
in the Legal Bldg. 

Mary Dean Symonds, of Somerville, has 
taken over the practice of Elizabeth F. Kelley 
at Winchester, Mass. 

C. C. Reid, Majestic Bldg, Denver, Colo., 
has recently associated with J. David Glover, 
formerly of Colorado Springs. 

G. A. Gamble, Salt Lake City, announces the 
opening of osteopathic reading rooms in the 
McIntyre Bldg., that city, open 10 to 4 daily. 

O. J. Snyder, of Philadelphia, Pa., is on the 
lecture course along with several other physi- 
cians at the Young Men’s Christian Association 
of Narberth, Pa. a suburb of Philadelphia. 
Two of his subjects are, “Fatigue and Recre- 
ation,” and “The Nervous System.” 

Aura Brown Ford, graduate of the A. S. O. 
June, 1911, has formed a partnership with Drs. 
Walter J. and Roberta Wimer Ford, Hoge 
Bldg., Seattle, Wash. 

FE. J. Brietzman of Fond du Lac, Wis., is now 
president of the Phi Kappi Psi Alumni Asso- 
ciation, a national organization. 

Walter J. Ford, of Seattle, has been spend- 
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ing a month in southern California sight-seeing 
and doing clinical work in the colleges of 
osteopathy at Los Angeles. 

Herbert E. Bernard of Detroit addressed the 
Chicago Osteopathic Society February 3rd. 

Geo. H. Snow of Kalamazoo writes a well 
arranged history of the development of Oste- 
opathy in a recent issue of the Kalamazoo 
Gazette. 

Jeanette H. Bolles of Denver recently vis- 
ited the Pacific Coast and addressed a number 
of Women’s Clubs and Federations in Los 
Angeles and nearby cities. Dr. Bolles is 
prominent in Women’s Organizations of her 
state and National Federations. 

Chas. C. Teall, of Fulton, N. Y., will sail 
from San Francisco February 20th on a trip 
to China, Japan and the Philippines for a 
much needed rest. 


Applications for Membership 


-—~Alexander, Annette M. (A), 1711 Gervais St., 
lumbia, S. C. 

yf Anderson, T. V. (A), Galt, Ont. 

w Archer, Wm, Reed (A), Kirksville, Mo. 
—BSorton, Samuel (A), Golden, IIl. 

Lillian L. (A), Bleckley Bldg., Anderson, 


(A), 
N. Y. 
“Cooke, Herbert T. (A), Ft. Atkinson, Wis. 


Co- 


© Cook, Cc. F. 88 Market St., Poughkeepsie, 


—~Haswell, Geo, A. (A), 10 Chestnut St., Spring- 
field, Mass. 

——Holliday, Philip (Ph.), Berk’s Blidg., Montreal, 
Quebec, 
“Hollis, Arthur S, (A), 316 S. Franklin St., Kirks- 
ville, Mo. 


” Macdonald, M. P. Lyla, (A), Erlsmere Greenock, 
Scotland, 

i Martin, F. H. (A), 

Myles, Anna Crawford (A), 

¥. 

Payne, Geo, H. (A), Corydon, Ia. 

—Peery, Mary W. (A), Sumter, 8. C. 

»Rose, Chas. A. (A), Fairview, Ill. 

Sawtelle, Claude D, (A), King City, Mo. 

« Sawyer, Harry W. (A), Main Ave., Twin Falls, 
Idaho. 

* Smith, Geo. P. 415 S. Franklin St., 
ville, Mo. 
-“fhorburn, Thomas R. (A), 44 Green Ave., 
son, N. J. 

VWestgate, Geo. R. 
City, Mo. 

» Weymouth, Dora A. (A), LaManda Park Calif. 

YWitham, J. R. (A), Brookings, S. D. 

* Wolf, Roy M. (A), P. O. Bulg., Webb City, Mo. 


Williamstown, Vt. 


Smith Ave., Nyack, 


(A), Kirks- 
Madi- 


(A), Waldhein Bidg., Kansas 


yYWohlferd, C. A. (A), 409 South 6th St., Kirks- 
ville, Mo. 
Changes of Address 

Cole, B. L., will locate on March 1st in Browns- 
ville, Texas. 

Evans, Cecilia H., from 209 Louisiana Ave. to 
Central Svgs. and Trust Co, Bldg., Monroe, La. 

Handy, Annie P, T., from Yates Hotel to The 
Olivia, Joplin, Mo. : 

Harkins, Marie H., from 225 Queen’s Ave, to St. 
George Apts., London, Canada. 

Marshall, L. C., from Big Timber to Livingston, 
Mont. 

Millay, E. O., from 1519 to 232 Woodward Ave., 
Detroit. 


Moores, Carrie E., from 1365 Chapel St. to 2458 
Gilbert Ave., Cincinnati, 

Sears, Pauline, from Ontario, Ore., to Vale, Ore. 

Smith E. Randolph is now located in River 
Falls, Wisc. 

Spalding, Tom., 
St.. Newport, R, I. 
Wm. R., 


from 124 Mill St. to 92 Spring 


from Garner to Eldora, Iowa. 


Stryker, 
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ADVERTISEMENTS 


Doctor; Did You 


Try Ballardvale Water in that 
case of Brights that has been 


on your hands so long? 


The Ballardvale Springs Co. 


BOSTON, MASS. 


ADVERTISEMENTS. 


Dr. St. George Fechtig’s Sanitarium 
LAKEWOOD, NEW JERSEY 


Lakewood an ideal rest place—Climate ideal for those suffering with Throat and Bronchi* 
troubles; two hours from New York City. 


The “Sunlight 
Therapeutic Lamp” 


By the profession for the profession. 


Treatment from the ‘‘Sunlight 
Therapeutic Lamp’”’ aids Nature 
in the healing process so that 
lesions are prevented from re- 
curring. Very few doctors under- 
stand even the first principles 
of light effect. If you do not, 
address 


Dr. Arthur E. Pike, D.0. 


Osteopathic Electric Sanitorium 
LONG BEACH, - - CALIFORNIA 
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Cole’s Perfect 
Sight Restorer 


Operates to exert both pressure and 
suction equally around and upon the eye, 
and by a process of moulding and stimu- 
lation restores the eye to normal shape 
and function. For Nearsight, Farsight, 
Dimness, blurred eyes, in fact all refrac- 
tive errors, the P. S. R. is the simplest 
and best of all. Gives great relief in 


sick headache, and ocular vertigo. 
Made of polished Hard Rubber and 


cannot wear out. Price $4.50. 


PERFECT SIGHT CO., 
Oklahoma City, Oklahoma. 


De. C. 


President 


The A. T. Still Park Springs 
Sanitarium 
BENTONVILLE, ARKANSAS 


HIS new sanitarium was opened September 
It is loc- 
ated in the Ozark Mountains, where the clim- 


Dr. E. H. LauGaiin 


Resident Physician 


I, 1910 and is now in operation. 


ate is ideal—not cold in winter, not hot in 
The building 
New 
building, new furniture, steam heat, trained 


summer, sunshine every day. 
and equipment are modern throughout. 


nurses, beautiful grounds and natural springs. 
In fact, everything for the comfort of the pa- 
tients. An ideal place for all classes of chronic 
sufferers, as the climate permits outdoor living 
We have accommodations for about 100 pa 


tients. For further information, address 


DR. E. H. LAUGHLIN 
BENTONVILLE, ARK. 


* 
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THYMOLINE 


CATARRHAL 
CONDITIONS 


KRESS & OWEN COMPANY 


210 FULTON STREET NEW YORK 
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ADVERTISEME NTS. 


American School gf Osteopathy 
KIRKSVILLE, MISSOURI 


DR. A. T. STILL, Founder and President 
Cc. E. STILL, D. O., Vice-President GEO. M. LAUGHLIN, M. S. D., D. O., Dean 
G. A. STILL, M. S., M. D., D. O., Surgeon in Chief E. C. BROTT, Secretary-Treasurer 


(Ul HOSPITAL OUR SCHOOL 


OUR SCHOOL 


The First Osteopathic Institution. The Best Equipped and Largest School. 
A Faculty of Specialists. 


OUR HOSPITAL 


The A. S. O. Hospital was built in 1906, for the benefit of 
the profession. Its clinical department thoroughly equips the 
student in a much-needed direction, while its private surgical 
and obstetrical department fills a long felt want for the practi- 
tioner. 


After five years of operation, there has never yet been a 
case of post-operative blood poison, causing the death of the 
patie... he A. S. O. Hospital. 


Both from a standpoint of professional pride, and from a 
standpoint of safety to the patient, the A. S. O. Hospital merits 


general support. 
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PHILADELPHIA 
COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


INCORPORATED 


Magnificent Buildings, Fine Lecture Rooms, Well Equipped 
Laboratories in Anatomy, Bacteriology, Chemistry, 
Histology and Pathology 


Dissection Material unlimited without additional fee. Clinics draw from an available 


population of a Million and a Half. 


Faculty composed of Eighteen Specialists with wide experience in teaching and practice, 
Curriculum conforms to highest standard in Osteopathic Education. 


Send for catalog, Journal of Osteopathy, and other information to the Dean. 


1715 North Broad St. _ Philadelphia, Pa. 


Des Moines Still College of Osteopathy 


DES MOINES, IOWA. 


OFFICERS 
S. L. Taytor, A. B., D. O., M. D., President and Surgeon-in-Chief. 
D. S. Jackman, M. A., B. Paed., Secretary. 
D. W. Roserts,"A. B., D. O., Treasurer. 
C. W. Jounson, B. S., D. O., Dean. 


Endowed College 


Has no superior among Osteopathic Schools. 
Here Osteopathy is taught as a science. 
' Teachers of wide experience. 


Hospital 
The best equipped hospital of any Osteopathic school. 
Clinics abundant. Professional service the best. 


ADVERTISEMENTS. 


Che 
Pacific College of Osteopathy 


Established 1896 
LOS -ANGELES, CALIFORNIA 
Students admitted in September and February of each year. 


This College has long stood for thorough and practical professional training. Its best 
= are found in its large body of successful alumni throughout California and the 

est. 

The building, specially erected for the use of the College, has well equipped 
Laboratories for Chemical, Anatomical Physiological, Pathological, Histological and 
Bacteriological Work. 

All instructions based on Labortory Work. Original Research Encouraged. Every 

Forty Instructors and Lecturers. opportunity offered to Graduate Students. 

Three and four years (30-40 months) course General Clinic in both chronic and acute 
of Study. cases. 

The Gynecological, Orthopedic, Obstetrical, Pediatric, Orificial and Skin Clinics offer all 

of the work which can receive attention. For Catalog, or further information, address 


C. A. WHITING, Sc. D., D. O., Chairman of the Faculty 
Or W. J. COOK, M. Sc., Secretary and Business Manager 
Corner Daily~ Street and Mission Road 


The Littlejohn College and Hospital 
CHICAGO, ILLINOIS 


Incorporated in Illinois as an Educational Institution. 


Complete Curriculum. 
Four Year Course 
Competent Corps of Instructors. 
Abundant Clinics. 

Hospital Experience. 

Cook Co. Hospital Open to Students. - 
Training School for Nurses. 


College: 1422 W. Monroe Street Hospital: 1410 W. Monroe Street 
Phone Monroe 3158 Phone Haymarket 564 


Address THE COLLEGE for literature and information 


if 


